.

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2004 08:00 AM
DOCUMENT # 281416 Secretary of State

1. Entity Name

MOBILE HOMEOWNERS' INSURANCE AGENCIES, INC,

Principal Place of Businass Mailing Address
7785 66TH ST # 7785 66TH ST N
PO BOX 8080 PO BOX 8089

PINELLAS PARK, FE 33780-8080 US PINELEAS PARK, FL 33780-8080 US

=1 MR Rt

03182004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRIy RIS

58-1058110 Not Applicable
5. Certificate of ; $8.75 acditonal
ertiicate of Status Desareci ] Fee Required

6. Mame and Address of Cument Registered Agent

7785 66TH ST NORTH DO NOT WRITE
PINELLAS PARK, FL 33781-3113 lN TH!S SPACE

B. The above named entity submils this statemery for the purpese of changing its ragistered office or red[sierecﬁ aéem, or bath, in the State of Flarida. | hm farniliar witk, and £ccept
the obligations of registered agent.

SIGNATLIRE .. -
Sigrates, Wwped of printed name of regisiersd agant and tiie il applicable {NOTE Reglstered Agan! slignatire sequived whea refnstating) OATE
FILE NOW!t FEE 1S $150.00 8. Fiechion Campaign Financing $5.00 May Be - .
After May 1, 2804 Fee will be $550.00 Trust Fund Contribution. 3 Acdecio Fees b iEiL;E}uﬁ{_}S?S?g 7
Ua/ 80400021 ~002 150, 00

10. CFFICERS AND DIRECTORS §
HRE vD
NAME SADLER, CHARLES B

STREET ADDRESS § 11722 WALKER AVE
GITY-SY-ZIp SEMINCLE, FL 33772

TIRte DTV

NAME MEYER, BRUCET

STREET ADDRESS § 506 BROCKTREE CT -
GITy- 8- 21p LUTZ, FL 33548

ILE ovB
HAME KELLER, CRAIGF

SIREEY ADORESS | 29 WOOQDCRAFT ROAD _ .
CIFY-57-Z7 HAVERTOWRN, PA 12083 DO NOT WRITE

NAKE ELDRIDGE, DANIEL P
STREET ADDRESS § 1540 GULF BLVD #202
CIFY-51-0P CLEARWATER, FL 33757

o iy | | IN THIS SPACE

fILE [

NAME MAGUIRE, JAMES JR

STREET #0DRESS | 215 DRESHERTOWN RD
CY-57-11P FORT WASHINGTON, PA 18034

THLE

NaME

STREET ADDRESS
e -ST- 70

12. | hereby certify that the information supplied with this filing does not quatty for the exempiion stated in Seclion !19.07;3)(3). Fiorida Statutes. | further certity that the information
ingdicated on this repont of supplemental report is true and accwrate and that my slignature shall have the same legal elfect as # made under cath; that ! am an oflicer or cirector
of the corporation or the recelver or rustee empowered o execute this repost as reguired by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 11 #
changed, or on an atiachment with an gagdress, with all other ke empowered,

SIGNATURE: T Brctee Moyer. FIHOY  Zo7SH-597

OF SHSHING OFFICER GR DIRECTOR Cd Dato Daytimo Phono #

SIGNATURE AND




