2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 215801

1. Entity Name

ED MITENIUS TRAILER HOMES INC

Principal Place of Business

1451 OSCEQLA AVENUE
TAVARES FL 32778

Mailing Address

P.O. BOX 1177
TAVARES FL 32

778

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

03-15-2004 90064 038 ***150.00

|

FILED
Mar 15, 2004 8:00 am
Secretary of State

LU

|

[

'MITENIUS, MARY JANE
1451 OSCECLA AVENUE
TAVARES FL 32778

Sutte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-0840601 Not Applicable
Zp Countey dp Counlry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

-

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Flarida. | am familiar with, and accapl

Signature. typed or pnnted name of registered agent anc tite if apphcable.

(NCTE: Regrstered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 Detete TITLE O change  [] Addition

NAME MITENIUS, MARY JANE NAME

STRECT ADDRESS | 1451 OSCEQLA AVENUE STREET ADDRESS

CITY-ST-2IP TAVARES FL 32778 CITY-S7- 2P P

TITLE VD ™ pelete TITLE HChange [ Addition

NAME MITENIUS, EDWARD J NAME

STREET ADDRESS | 4531 9TH PLACE smeeraooress | P00, (B O % ve”

CiTY-ST-2IP GRAPEVINE TX 76051 CITY-ST-ZiP @@PCO " e 7/\; -7é o5/

WLE sD [ pelete TLE 1 Change [ Addition
ST R | WHITETPATRICIAE = R e NRNE - — TR T T e et -

STREET ADDRESS | 2610 BENNETT RIDGE EAST STREET ADDRESS

CITY-ST-2iP SANTA ROSA CA 95404 CHY-ST-2F

TITLE G petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TIMLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-5T-71P

TITLE O petete TME [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST-2IP

o

-

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 tegal sffect as if made under oath; that { am an officer or director
of the corpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

P-/2-0¥ #57345 3975

SIGNATURE: )/ng

NATWF{? TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #




