2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 16, 2004 8:00 am

DOCUMENT # P97000049491 ecretary of State
1. Entity Name
04-16-2004 90032 040 ***150.00

J & J MOBILEHOME SALES, INC.
Principal Place of Business Mailing Address
5240 S SUNCOAST BLVD 5240 S SUNCOAST BLVD e
HOMASASSA FL 344?6 HOMASASSA FL 34446 .

Suite, Apt. #, etc. i Suite, Apt. #, eic. . MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-3440929 Not Applicable
ap Country adp Sountry 5. Caniificate of Status Desired O gi-zgq L;:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . Lo . . - - ke e g

"ROUTH, ROY M : __
5240 S SUNCOAST BLVD. Street Address (P.Q. Box Number is Not Acceptabie)

HOMASASSA FL 34446

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and titie it applicable. (NOTE: Ragustereqa Agenl signature requirect when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
. a1 A ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN {1
TME- O eee TIMLE [ Change [ Aduition
NAME ROUTH, ROY M NAME
STREET ADDRESS | 5240 S SUNCOAST BLVD STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST-2IP
TITLE 3 oelete TITLE [J Change [ Addition .
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
miE 3 Delete TILE [ Change [ Addition
B L e = _- e - el = e 4 -— - - v o CESNAME - T - T e e T e ———— T e - ——
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CHY-ST-ZIP
TILE O pslste TME {CJchange [ Addition
NAME . NAME , :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
THLE [ Delete TmLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE [ elete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this fling 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 sumhlemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that [ am an officer or directar
of the cerporation or the reglivdr or frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrge il an address, with all other like empowered.

SIGNATURE: %qu-Zw\ Jey. f-//?/s"/ Z$2 L. 28 0]

SIGNATURE w) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




