3005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 654236 Jan 24, 2005 08:00 AM
1. Entity Ni -
Py Name Secretary of State
SUN VALLEY MOBILE HOME CCRP.
Principal Place of Business . - Mﬁng Address
3701 SOUTH PINE AVENUE . 3701 SOUTH PINE AVENUE
QOCALA FL 34471 OCALA FL 34471
us uUs
Suite, Apt #, efe, S i Suite, Apt #, etfc. - 1st MOORE CR2E034 {10/04)
City & State ) o ’ City & State ) 4. FEI Number Applied For
58-2063402 Not Applicable
Zie Courtry e Country 5. Certificate of Status Desired a f{ggfq l‘ﬁi‘dﬁ‘;ﬁo"&!
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
i - - MName i
'?g.:\! gm’ %%EINS%EET Straet Address (P.C. Box Number s Not Acceptable)
OCALA FL 34471
City FL Zip Code

8. The abuve named entity submits this statement for the purpose of changing its ragistered cffice of registered agent, or both, in the State of Florida. | am famillar with, and acoept
the cbligations of registared agent.

SIGNATURE — S —

Signature, tipad of prnted Nama o regeterad Agent and tils o apphcasls (h‘bTE Ragistarad Agenl s:gnelurs reaues When rnslatng) ) - DATE
M1 FE| ) i
A FILE NOW!! FEE‘J:!S $150.00 w 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2005 Fee Will Be $550.00 . TrustFund Centribution.  []  Added fo Fees

Make Check Payable to Florida Depariment of State
10, " OFFICERS AND TIRECTORS X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
illtE PD 1 Delete HIF ’ [J Change  [] Addition
nr HODGES, FRENCH E e N00N 193334
SIFTAunRESS | 1157 S E 43RD TERRACE . STRECT ADDAFSS 01735 A05-0n0se-022 150,00
Giy-st-ar | OCALA, FL 00000 34471 cAre-S7- 20
e s T ek i [l change [ Addition
NAME HODGES, SARAH M . NAME
SIREET ADDRESS | 1157 S E 43RD TERRACE CTREET ABDRESS
Cliy -7 2R QCALA, FL 00000 34471 ) oS- 4P
e - © Dodes . wir Clchange [ Addition
NAML HAME
STRELT ADDRESS STREET ADDRESS
CITY-$T-2iP Civ-st e
e ' T  Olpese [ rae T1Change  [] Addilion
NAME KAME
SIRECT ADDRESS STREET ADDRESS
Ciry-st- e CHY-51-2F
i o S Oodete — [ e Ol Ghange T Addition
HAME NAME
STREEY ADDAESS SIRLET ADOH 53
CliY-ST.21P CTY-ST. A
TilLE N  Ooeee e Clchange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDHELSS
chy SEIP Leest Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corporation or the recaiver or tyustee empowered o execute this report as required by Chapter BQ7, Florida Statutes, and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered. :

SIGNATURE: __/ E : ' f[ 05~ 35242475

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Cayline Phons §

5




