2095 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 525376

1. Entity Name
ALL STATE MOBILE HOME MOVERS, INC.

FILED
APR 20 A 11 27

Principal Place of Business Mailing Address

6046 W. TENNESSEE STREET 6046 W. TENNESSEE STREET SECE E . 2
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 TAULABA
s e SR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1727107 Not Applicable
2P Ccrumry Zip Country 5. Certificate of Status Desired O Eg':esqafe‘ﬂm“a'
6. Name and Address of Current Registered Agent 7. Nams and Acddress of New Reglstered Agent
Name

BRITTLE, PHYLLIS W
6046 W. TENNESSEE STREET
TALLAHASSEE, FL 32304

Street Address (P.O. Box Nurber is Not Acceptable)

City

) FL | Zip Code

.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State &f-Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent ang fitke I! applicabla.

(NOTE: Reg/slerac Agan! signaturs required when reinstating)

DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

mE PD O oelete TITLE [ Change [ Addition
NAME BRITTLE, PARK T, NAME

STREET ADDRESS | 5046 W. TENNESSEE ST. STREET ADDAESS

CITY-ST-21P TALLAMNASSEE, FL CIy-$1-2P

TmE VD 1 Detete T 200005 1 35 Ted e EA-_«amon
NAME BRITTLE, PHYLLIS W, NAME ;_m,fg[_‘l,*ng ~01019--019  #x150.10

STREET ADDRESS | 6046 W. TENNESSEE ST. STREET ADDRESS m ﬁ’L

CITY-ST-2P TALLAHASSEE, FL CIy-§7-ap

HRLE ST [ Delete TITLE [JChange  [C] Addition
NAME BRITTLE, PHYLLIS W. NAME

STREET ADDRESS | 8048 W, TENNESSEE ST. STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL CITY.ST-2iP

TITLE 3 Delere TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-53-2P ChY-$1-2P

Lil3 3 Detete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE T Delete TITLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corparalion or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachi ith an address, with gl! other like empowered.
SIGNATUREM //M /ﬁw Ihs 10 Bm# ‘f/ ! (-/05 S0 87554

SIGAWURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRE

Date’ ¥ Daylime Phone #

a.sé’

[



