2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

1. Entiy Narhe Secretary of State
MOBILE HQSE & SPRAY OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address
708 PICNEER TRAIL 708 PIONEER TRAIL
HQPLES FL 34117 NAPLES FL 34117
i R M = AR
Suite, Apt ¥, atc - Suite, At # elc. MOOCRE CHPEN34 {1 1103)
City & Stale i Ciy & State 4, FEI Number Bl A;:vplieleiqr
) ) 65-0906248 [ iNot Applicable
2 Country ap Country 5. Centflicale of Staws Desired |} fi‘ggq'_‘:;?g;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
%\5 g%ﬁ%?#ﬁam Street Address (P O, Box Mumber & Not Acceptable)
NAPLES FL 34117
City FL 2 Code

e

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accent
the abligatiens of registered agent.

SIGNATURE ' : o S
Signature tvped or parted name of requstered agent and e i apphcable (NOTE Regrstered Agen: signature required when seinstating) DATE _—
' 1" |
-AﬂFll[;AEaN?\gdé:; I;EE I,S 11 so.gg_m} 9, Election Campaign Financing $5.00 May Be
er iay 1, ee will be $5 : Trust Fund Contribution, (] Added tc Fees
Make Check Payable to Florida Department of State
0. ' " DFFICERS AND DIRECTORS i T ADDITIONS [CHANGES TO OFFICERS AMD DIRECTORS 1 14
TILE PD [ Cealste TILE O change  [] Addition
NAME HACKNEY, STEVE NAME UDGOoOn2 7859 -
STREET ADDRESS | 708 PIONEER TR STREET ADDRESS 02,04/ 04-20002- ; :
L7 02-013 150, .
ory-sT-zp - INAPLES FL 34117 CHTY-5T-21P ) “' 1 i Gﬂ_ ]
TITE {7 Detete TIME [ Change [ Aduition
MAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST- 2P ] CITY -81- 7P ]
NE O peete TITLE ) change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7P B CITY-ST- 2P
TILE 3 Delete TITLE [JChangs L3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip 7 CITY-ST-2P
TITLE [ Delete TITLE [3Cnange [ Adcition
NAME F NAWE
STRHEET ADDRESS STRFET ADDRESS
CITY-57- 2P o Cry-S1-2F
THLE O belere LE Clchangs [ Addilion
HNAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST- 2P -

12. | rereby certify that the information supplied with 1nis fling does not qualify for the exemplion staled in Section 119.07(3)[1). Florida Statutes. | iurther certily that the information
inchcated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an altachmen_% with an address, with all gther like empowsred.,

SIGNATURE:

G eciaw | OF2GY L3RS Frzg

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytime Phone #




