2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 654236 Feb 13,2004 08:00 AM
1. Entty Name Secretary of State
SUN VALLEY MOBILE HOME CORP. I R—
Principal Place of Busmness ' Mailing Address
3701 SOUTH PINE AVENUE 3701 SCUTH PINE AVENUE
BgALA FL 34471 QCALA FL 34471
TP e s |0 ARRRAA R
Suite, Apt. #, etc . Suite, Apt #, etc - . MOOHE CRZEN34 (1 1/03
Cry & State ) T | Gy b owme 4. FEl Number Apohed For
e ] 59-2063402 Mot Applicable
Zp Country Zp Country 8. Certificate of Status Desired O gg'gg L‘:}?g;ﬁ""a]
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
’:‘gﬁg{;&' %%E‘NS\-I‘YREET Street Address (P.O. Box Number is Not Acceptable) —
OCALA FL 34471 — ==
City - I FL l Zip Code

8. The above namead entity submits ”"IIS statement for the purpose of changing its registered office of registared agent, or bath, in me State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE A . . . _ 3
Sigraturs, typed or prnted name of regrsterad agont and title if appficahie {NOTE Registered Agent sigrature required whan ranstatng) DATE
FILE NOW!l! FEE IS $150.00 . . .
} . Election G il

After May 1, 2004 Fee will be $550.00 i "Erignlgﬂndag::tl?gutigr?ncmg 0 .?;t?cfe?iomh;:‘;f ¢
Make Check Payab!e to FIorida Depanment of State
10 - DFF!CERS AND DIREGTOF[S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 Delete THLE O change [ Addiben
NAME HODGES, FRENCH E NAME
STREET ADDRESS | 1157 S E 43RD TERRACE STREET ACORESS
onry-sT-ZP | QCALA, Fl. 00000 34471 o CITY-5T-ZiP -
TMLE S 3 Delete TITLE [Ochange [ Addition

g 1

STREET ADORESS (1157 S E 43RD TERRACE STREET ADDRESS 013,04 -E0U35- b
ory-st-zr - :OCALA, FL 00000 34471 OTY-§1-21P o —
e L Detete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-11¢ o { om-stze _ »
E [ Deizte T 7 Change I:I Addut:an
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST- 7P _ CIFf -ST- TP _ A 7
THLE 3 Delete (53 Elchange [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P _ Y- ST 217 _ o
TE 7 Delee e [ Change ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -§5- 2P

12. | nereby cerlify that the mformanon supphed wnh this filing dees not qualify for the exemption stated in Secnon 1 19 O??a)(x) Flonda Statutes. [ further cemfy that the informatan
indicated on this report or supplemental report 1S true and accurate and that my signature shal! have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver Or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or an an attachment with an address, with all ather ke empowerad. 36_2 é Z{

SIGNATURE: DALLY M A DEES ,%éa I 1hy _ 7sF

~3

TGNATURE AND TYPED OR PRAINTED NAME OF S!GNINPF)FFICER OR DIRECTOR Date Daytime Phorg ¥

W



