2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 16,2004 8:00 am

1. Entity Name
04-16-2004 90115 039 ***150.00
AAA MANUFACTURED HOUSING, INC.
Principal Place of Business Mailing Address
10913 NEBRASKA AVE 10913 NEBRASKA AVE
TAMPA FL 33612-5724 TAMPA FL 33612-5724
LY
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
99-1957099 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O fi'gilig:;"o“al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - e - : - Name : o - - .-
%é%?ylisééﬁg@%VE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL
City F L Zip Coce

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisierec agent.

L Lo | <43 b

Ttyped or pninted name of regsiered agenl and bitle f applicable. {NOTE: Regsstered Ageni signatura requiradd when reinstating) DATE

SIGNATURE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TILE [ Change [ Addition
NAME WILLIAMS, JACK W NAME
STREET ADDRESS | 10913 NEBRASKA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-51- 7P
TE . ST [ pelete TITLE O change [ Adaition
HAME WILLIAMS, JACK W. NAME
STREET ADBRESS § 10913 NEBRASKA AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL, CiTY-ST-ZIP
TITLE v - O Delete TITLE [ change  [] Addition
MME  © [WILLIAMS, MARTHA D" - e e e N T e e — :
STREET ADDRESS | 10813 NEBRASKA AVENUE STREET ADDRESS
CITY-ST-ZiP TAMPA FL CHTY-ST-2IP
TILE O pelete TIILE b {1 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TME Ooeete  § e I Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM/W AEO. 33y (3797 20758

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

.

>




