200« R PROFIT CORPORATION

ANRUAL REPORT {AR) | FILED
: "~ Mar 11, 2004 08:00 AM

DOCUMENT # 820324
1. Entiy Nasme Secretary of State
ADVANCED MOBILEHOME SYSTEMS, INC.
Pringipal Flace of Susiness Mailing Address .
841 SW BTH ST T 841 SW BTH ST . .
POMPANG BCH FL 33083 ’ POMPANC BCH FL 330639
T VRS RN N
Suite, Apt #, etc o Suie, Apt #, elc. ‘ MOORE CRZEQ34 (11/03)
* .
City & State Ciy & State 4. FEf Number Applied For
o ] 59-1877322 %Not Applicabie
Zip Counlry Zp Couriry §. Cotificate of Staus Deskred I ?e%;i ::?i}ﬁunas
5., Name and Addrgssicsf Current Registered Agent - L 7. Mame ard Address of New Registered Agent
Mame
g! Ensnﬁvyéggg E Street Address {P.C. Box Mumbser is Nat Acce}azat;te) i
POMPANC BCH FL 330689 = —
City — FL ' Zip Code

B. Thie above named entity submits this statement for the purpase of changing its regsiered office or regrsiered agent, or both, in the State of Florida. | am fariliar with, and accept
the cigations of registered agent.

SIGNATURE i o - st
Signators. yped or prmted name of reqistared ageont and tha f apprcabie (NATE. Bagsiored Agent signature raquied when resnsiaing} CATE
FILE NOW1L FEE I'S $1 5000 8. Election Campalgn Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contrsoution, a Added to Fees
Hake Check Payable o Florida Department of State
10. QFFHCERS AND DIRECTORS D AN ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11__
e PS O pelete TiRE [ Changs [ Addition
NAME MURRAY JOHN E MAME
STRECT ADFRESS | 941 SW BTH STREET STREET ADDIFESS - UOOENORatESS
ofesZP |POMPANG BCH, FL 00000 £ATY-51. 2B UL/ E00e4-01E 150,80
me £ Detele g f1Change [T Addition
HAME HEME
STREEY ADDAESS STREET ADDRESS
Ciry-ST-28 | CHY-§1-2F
e 3 Detste e T3cuange £ Addiion
HAME NEME
STREET ADDRESS STRELT ADDRESS
ERY-SE-2P CAY-§T-21P
HrLE 3 elete TRE 3 change [ Addition
HAME HEME
SYREET ADDRESS STREET ADDRESS
L CiTY-ST-AP . )
MNE 0 Delete L [ Change [ Addition
NAME HAME
STRLLT ADDRESS STREET ADDRESS
CIFY-S7-2° CITY-57- 7P
THE 3 Dajage TILE Ol change T Adaition
NAME NAME
STREET ADDAESS STREET A0DAESS
CiTY-ST- &P GiTY-ST- 71

12. | hereby cenily thatl the information supplied with this filing does not qualify for the exemption stated in Seation 119.07 310, Florida Statutes. | furiher certify that the information
ndicated on this repart or supplemental 51 is trise and accurate and that my signature shall have the same fegal efect as if made under oath; that | 2m an officer or director
of the corporation of the receiver powered {0 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Bioci 10 or Block 11 i

changed, or on an attashmg Ess, with aif other ke empowerad,

SiGNATURE% John E. Murray 3-7-gil TS opz-075/
TYPED O PRINTED NAME OF SIGHRING OFFCER OR IRECTOR Dals N )

Dayrroe Phane #




