2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 10,2004 8:00 am
SER ¢

DOCUMENT # 674215 cretary of State
1- Entity Name .} 09-10-2004 90004 041 ***150.00
T & J MOBILE HOME SERVICE, INC. .
Principal Place of Business Mailing Address
174 DUSK WAY : PO BOX 12177 JiVis3aV
FORT PIERCE FL 34879-2177 FORT PIERCE FL 34979-2177 ’

Suite. Apl. #, etc. - Suite, Apl. #, etc. MOORE CR2E034 (4,04)

City & State City & Stale 4. FEl Number Applied For

59-2051089 Not Applicable
Ze Couniry Zp Country 5. Certficate of Status Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- : C . — . . e e -
?ﬁcggﬁﬂﬂl‘é%%R\NILLlAM Street Address (P.0. Box Number is Not Acceptable)

FORT PIERCE FL 34945

City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjste agent

M T. \ /
SIGNATURE itai 1 A, ) hd
Sgnatue. lWY printed name of registerad agant and title if applicable. {NOTE: Registared Agenl §ignature reguired when ranstating) DATEF

S.607.193(2)(b). F.5., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00, Li{

|, 9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. [ Added te Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P 1 O Detete TITLE [ Change ] Addition
NAME MACPHERSON, WILLIAM NAME

STREET ADDRESS | 141 SUNRISE DR. STREET ADDRESS

cm-st-7P  |FT. PIERGE FL CiTY-ST-2IP

e ; 1 Celese TLE ' JCtange [ Adcttion
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P ; CITY-5T- 2P

HILE - ) {0 petete - R s [ change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

ory-§TEE T - h R T orvestze o T R

TITLE [ Delete - TALE [ Change  [3 Addition
NAME NAME :

STREET ADDRESS STREET ADGRESS -

CITY-5T- 2 CTY-St- 2P

THLE [ pelete TIILE [Jchange [ Addition
NAME MAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

TLE L O telete TITLE O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
indicatect on this repori or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empow

SIGNATURE: W L“"'“T/u‘*"f"‘*f““’ oqugfaqﬁ 222 466 351

SIGW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




