2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 444064

1. Entity Name
'BOYENTON MOBILE HOMES, INC.

Principal Placa of Business Mailing Address

783 US 41 BY PASS SOUTH

VENICE, FL 34292 VENICE, FL 34292

783 US 41 BY PASS SOUTH -

2. Principal Place of Business 3. Mailing Addrass

Ry

40054735

T

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90044 016 ***150.00

Suita, Apt. #, atc. Suite, Apt. #, ete,
e, Ap uite. AP 03282005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

A 59-1501015 Net Agplicabte
Zip Country Zip Country " ) $8.75 Additiona!

3 f .
i 5. Certificate of Stalus Desired ] Foe Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HICKERSON, ELIZABETH
12291 GOLF COURSE RD
PARRISH, FL 34219

JOHN FINCH

Strest Addrass (P.Q. Box Number is Not Accaptable)

783 1IS 41 BYPASS S

City

FL |

VENICE

Zip Code

34292

8. The above named entity submits this statement tor the purposa of changing its registered office or ragistered agent, or bath, in tha State of Florida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratne, typud or prinied name of registered agid and Hia H applicabla. (NQTE: At #ig 1equired whon “ DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be )

.After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D] - Added_tn Fees - — .
10. OFFICERS AND DIRECTORS ", . ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
me PST [ pelety e D R Change [ Addition
HAME HICKERSON, ELIZABETH ’ NAME HICK ERSON, ELIZARETH '
STREET ADORESS | 12291 GOLF COURSE RD STREET ADORESS 12291 GOLF COURSE ROAD
CITYST-2IP PARRISH, FL 34219 Iy -=—np

PARRESH,—FL—34219

PILE O oetete TILE P [ Crange L] Acditon
NAME NAME
STREET ADDRESS STREET ADDAESS F IN C H, JOHN
Qry-sT-p avstar | 783 US 41BYPASS SOUTH
TNLe O peiere TE VENTICE, FL 34292 O) Change L) Addition
NAME NAME
STREET ADDRESS | } STREET ADDRESS
CITY-S-21P CITY-§T-2IP
TLE O pelete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-2P
11LE [ oetete TIME [l change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIre-§1-2P CITY-51-21P )
TME O Delete TME o e R [ Crange {7 Addition
E . NAME . e . . . .
STREET ADORESS .- _STREEL ADDRESS | YUoam S B T
CiTY-ST-2IF GITY-ST-2P '

12. ! hersby certify that the information supplied with this filing does not qualify tor the exemption stated In Secnon 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of divector
of the corparation or the recgiyer or trysiee erpowered 1o execute this yeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach It o:ha{,llke em

SIGNATURE:

Vi - x-

. i
SIENATURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER CA IRECTOR

Dale

Laytma Phong #




