FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

P EO,,WCNEHQAENT #317734 07-28-2005 90003 001 ***150.00
JOHNNY'S MOBILE HOME CORP.
Principal Place of Business Mailing Address
203 EA'LINEBAUGH AVE. PO. BD);E'I‘:‘BB s . 5 0 - e
TAMPA, FL 33612 TAMPA, FL 33682-7733 Y
| 09325r
B A R R AR LR
2. Principal Place of Business 3. Mailing Address I i :\ ‘ |E f
Suite, ApL #, eftc. Suite, Apt. #, etc. 07202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1216916 Not Applicable
op Country ap Coxntry 5. Certificate of Statug Desired 0 gi:?q l‘:?:d‘h""a‘
6. Name and Addrezs of Current Registered Agent 7. Nama and Addreas of Now Hegistersd Agent
Name
HODGES, GEOFFREY T
400 NORTH TAMPA STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 2630
TAMPA, FL. 33602
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registereda office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the: obkgations of registerad agent.

SIGNATURE :
Signature, typsxd or printed name of d 2gent and itle I {NOTE: Regrsiorsd Agant signature recquared whon fevesiaing) DATE
FILE NOWil! FEE IS $130.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Foos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD J petete ME {3 Charge (] Addition
NAME HAIRE, MARY K HAME
STREET ADORESS | 9545 NORTH FLORIDA AVE STREET ADORESS
CIvy-S7-3P TAMPA, FL 33612 CrY-Si-2P
WILE STD 7 Detete TE [ Change [ Addition
NAME HAIRE, ERNEST B NAME
STREETADORESS | 9545 NORTH FLORIDA AVE STREET ADDRESS
cify-5T-71P TAMPA, FL 33612 oryY-sT-ap
e [J Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2P CTY-§T-ZP
THE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
arY-5T-2P CoITY-ST-7P
TE O3 oewete TitE [ Change [ Aeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTiY-ST-2P CITY-S7-2P
TME 1 petete TITLE [ Change [ Addation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CTY-ST-2P

12. I hereby ceriily that he information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signatuse shafl have the same legal effect as if made under oath: that| am an offlcer or director
of the corporation or the receiver or lrustee empowered (o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /0 2ee, A7 Al 2-R22-05

ﬂmﬂmmﬂpﬁnyh

Daytme Phione #




