2004 FOR:PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # P04000000599 Secretary of State
1. Entity Name i N e
NS - \ — 02-25-2004 90016 005 ***150.00

ALLSTAR MANUFACTURED HOUSING, INC.
Principal Place of Business : Mailing Address
5325 S PINE AVE 5325 S PINE AVE ] v AW AU IY
OCALA FL 34480 OCALA FL 34480

Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State . FEI Number Applied For

*4‘?‘1 - Gj ‘e:-q? S Not Applicable
Zip Country - Zip Country 5, Certificate of Status Desired O Eese';q’esqugﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ?ég?%nsm%EE\?EY-D T e o Street Addre‘ss'(P‘O. Box Number is Not Acceptable)

OCALA FL 34480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations o regiiizﬁi )
SIGNATURE g&z_ C-JQEG\(mAar bru‘a‘c\_gﬂ'

Sngnmuze.ﬂcr prmted name of registered agent and title if apphcable. (NOTE: Registered Agenl signatuis regurad when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Centnbution. ] Added to Fees
10, OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TINLE [ petete T FaC oz Wy O change ‘aAddil‘mn
NAME NAME e AN KA. -
STREET ADDRESS sTReET ADDRESS | 2R\ D& Wit S
CIFY-ST-2P CITY-S1-2IP ' 09“\‘3, g= W — ‘n
THLE O pesete TE Oeral ~\WCE Vreidoed, 3 Change mAddiiim
NAME NAME @%K% ‘
STREET ADDRESS STREET ADDRESS | 2y W\ S - - N g_
CTY-ST-2P CTY-5T-2P oC , =\ %\\\\%O
TiE : Clpetere - THE . .- - L. T - [ change - [J Addilion
NAME NAME
STREET ADDRCSS | e e e e e oo BOSTREETADORESS | e e e e . ——
CITy-ST-2IP CITY-5T-2P
e [T Delete TITLE [Jchange  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-71P
M 3 oelete TILE {1 Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 i

changed, or on an attaclyment with an addzs, with all other like empowered.
SIGNATURE: £52<D Lo 2A%voh /F0
Date Daytme rnone &'~ " 7

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTORS

-




