2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

DOGUMENT # 424084 Feb 17,2006 08:00 AM
. Entity Name Secretary of State
BOYENTON MOBILE HOMES, INC.
Frincipal Place of Business Mailing Address
782 US 41 BY PASS SOUTH ’ __ 783 US 41 BY PASS S0OUTH
o R L
2. Prncipat Pltace of Business 3. Maling AQOIess
Sune. Apl. #, etc. Suite, Apt. #,8tc. o 15t MOORE CR2E034 (10/05)
City & Slat Tty & Sty 4. FEIN Applies For
ily & Slate ity & Siate umoer 59-1501015 er'? ; o
2p Country Zig Country 5. Certiicate of Stalus Desiret O ?eae‘g;‘sm';f:;“mai
8. Name and Aodress of Current Begisterad Agemt 7. Name and Address o! New Regiatered Agent _

Name

;g\éc&s‘ i?‘g;l, PASS S — Sireet Addrass (P.Q. 8cx Number is Not Acceptable)

VENICE FL 34292
City Fi [ Zpcooe T

8. The aE&vE }\Emed—é'nmy submits this statemant for the pumosa gt changing its registared office or registerad égem. or bmh.ﬁi;e State of Florida. | am {amiliar with, and acee
the Dbhgations of regisiered agent.

SIGNATURE
ity LyNHA G POIES Hame of rexyrslecod ageet A bitie 1t apphcali: {NCIEE Regeioned Apert signalung Isuqunst when 180SIATNG) DATE
B o F“'E-: ﬁGW} ! FEE: ] S§150§Q i . 8. Electon Campaign Financing $5.00 may =
~ After May 1, 2008 Fee Will Be $550.00 . Teust Fund Gontriawian. L1 Added to Fees
.Make Gheck Payable 1o Flords ‘De_ggﬁm;gp;”gj‘ga“bg,;_
10, CFRCERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
L p 3 patete e I Change £ A
HAME FINCH, JOHN NAME
STRCES ADORCSS | 783 US 41 BYPASS S STRELY ADDRESS
Gav-s1-2P  {VENICE FL 34292 CiRY-ST-2P 0000437785
wme | 3 Delete e i 027 237 - BUE - U100 00 0 sees
HAME HARKE
STAFET ADDRESS STREET ADDRESS
Cie-gT- 2P £ -ST-2IP
TILE 7 Deleie T T Change [ Asi=
HAME NAME
STREET ADDRESS STRSET ADDRESS
CITY-51-2P LUTY-S1- e
THTE 1 vetet HiTLE (2 Change [ A2t
NAMT NAME
STREET ADDRESS STRELT ADDRESS
ciry-§t- e CIry-57-2p
e 3 oerete jiutd £ Charge Ao
HAME NAME
STREET ADDRESS STREET ADDRESS
Civy-53-2F° Y- ST-2F
i 3 Detete Witk O] Cage L3147~
NAWE HAME
SIRELT ADORESS STREET ADDRESS
GiTy-5T-2 LHY-ST-2IP

12_ 4 hereby cerbiy ihat the information supplied with this fing dees nat guatily tar the exemplions comained in Saction 118, Flonda Stautes. ) furiher cervly that the informativ
indicated an this report or supplemental report is rue and accurate ang that my signature shall have the same jegal effect as if made under oath, that 1 am an olticer ot dirgwis
ot the carpuranan or the receiver or rustes smpowered to execule 1his report as required by Chepter 607, Florida Statutss; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with gp address, wilh il ofher tke empowered.

AR ZATEDL LS9 SHEE T

e m T i AT L3 A RLE K I RTTRIE™ (T T T TeATg ey or e e B #

SIGNATURE:




