-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 281416

1. Entity Name ! L
MOBILE HOMEOWNERS' INSURANCE AGENCIES, INC.

Secretary of State

Principal Place of Businéss -I\;lafh‘ng Address

7785 66TH ST N - 7785 66TH ST N
PO BOX 8080 _ PO BOX 8080
PINELLAS PARK, FL 33780-8080 US PINELLAS PARK, FL 33780-8080 US

= RN

04122005 Mo Chg-P CR2E034 (10/03)

Apr 21, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e AEEReAT

59-1058110 Not Applicable
- : $8.75 adaiional
5. Certificate of Status Desired (] Fae Renuirad

T ——TT T o o

B. Nnrr_ae gn:G_Address of Current Heg[;tsred Agent __ _ ’
ELDRIDGE, DANIEL P p—
7785 66TH ST NORTH DO NOT WRITE
PINELLAS PARK, FL 33781-3113 _ lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent,

SIGNATURE I ~
ignenre, typed ¢ printed name of rogistered agent and titie if applicable (EOT! ﬁegTslnrN Agent signatura required when reinstating) DAYE
FILE NOWIY FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFess
10. T OFFICERS AND DIRECTORS 7 T s
TLE VD T i -
NAME SADLER, CHARLES B

STREET ADDRESS | 11722 WALKER AVE
GITY-ST-2P SEMINOLE, FL 33772 :
e oV i ' e ——————==U0000321632

NAKE MEYER, BRUCE T - 18/21/05-80089-000 150,00
STREET ADDRESS | 506 BROOKTREE CT
CITY-5T-2IP LUTZ, FL 33548

e ovo ) ' LS
NAME KELLER, CRAIG P

STREET AGORESS | 28 WOODCRAFT RCAD

IesTap | HAVERTOWN, PA 19083 - —— DO NOT WRITE

s PD - T Bl — IN THIS SPACE

NAME ELDRIDGE, DANIEL P
STREET ADDRESS | 1540 GULF BLVD #202
CITY-§T-2P CLEARWATER, FL 33767

TME c B - T
MAME MAGUIRE, JAMES JR

STREET ADDRESS | 215 DRESHERTOWN RD ' o ; T
CITY-§T-2P FORT WASHINGTON, PA 19034
e — 1 e
HAWE

STREET ADDRESS
CITY-57-20P

12. | hereby certify that the information suppliad with 17s filing does not quatify for the exemption siated in Section 119.07$3)(T}. Florida Statutes, | further certify that the Information
indicated an this repart or supplementa! report is rue and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aftachment with an address, wih all cther like empowered
-
Y30y TRP-S0Z-YY VY

SIGNATURE: =B rvee Meyprn—

D NAME OF SIGNING OFFICER CR DIRECTOR L Dete Dayime Prone #

SIGNATURE AND TYPED OR PRI

— e — —



