FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #621729 04-30-2004 90378 036 ***150.00

1. Entity Name

MOULDER & SONS MOBILE HOMES, INC.

Principal Place of Business Mailing Address

2340 E15 8T, 2340 E15 ST,

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

AE s [ AIRE RSO R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] 3 04252004 Chg-P CR2E034 (10/03)
City & State City & S!éte 4, FE! Number Applied For

59-1907863 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - has : Name : : - -

WHITTON, JEFFREY P
565 HARRISON AVE Streel Address (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

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 of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printad name oi registerad agent and tile if applicable. {NOTE: Regstarad Agent sigraturs required whan reinstating) DATE
FlLE-NOW!!! FEE IS $150.00 ' 9. Election Campé\gn Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE - bs [ petete TILE [ change {7 Addition
NAME MOULDER, LELAND C, NAME
STREET ADDRESS | 1408 CROOKED LANE STREET ADDRESS
oy -ST-2IP SOUTHPORT, FL 32408 CITY-ST- 2P
TILE bpP 7 Delete TILE [Jchange  [[] Addition
NAME MOULDER, RICKY L. NAME
STREET ADDRESS | 7539 N DEER HAVEN RD STREET ADDRESS
CIFY-57-21P SOUTHPORT, FL 32409 CiTY-ST-2IP _
TTLE O Gelsle TILE [Jchange [ Agdition
HAME NAME
STREET ADDRESS | T 7T T W7 STREET ADDRESS ™ -
CIFY-§1-2P GITY-ST-2P
THLE [ Delete TME [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T1-ZIP CITY-5T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-ZIP
TIRE [ Detere TE [Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indicaled on this report or supplemenital report is true and accurats and Lhat my signature shail have the same legal effect as if mads under cath; that | am gn officer or director
of the corporation or the recelver or frustee empowered Lo execute 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 attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTEDC NAME OF SIGRING OFFICER CR DIRECTOR # Date Daytime Phone #

V¥ 28 2004 gfﬂ-?és-}g?ﬂ




