2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F11594 Feb 07,2005 08:00 AM

1. Enity Name - Secretary of State
ADVANCED MOBILEHOME SYSTEMS OF FT. PIERCE,

Principal Place of Business _f- - ) Maﬂingxddress
941 SW BTH STREET . 941 SW BTH STREET
POMPANGC BEACH FL 33069_ POMPANO BEACH FL 33089

Suita, Apt. # ele. . - Suite, Apt. ¥, etc 1st MOORE CR2E034 (10!04)

City & State o - City & State - 4. FEINumber _ Applied For

59-2045823 Not Applicable
Zip Country e Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
5. Name and Address of Currant Registered Agant B 7. Name and Address of New Ragistered Agent
T T Name :

g‘ 4L:R§\?Vyé+]g]g¥REEET — Street Address (P.0. Box Number is Not Acceptabie)

POMPANQ BCH FL 33069

City ) FL Zip Code

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

SIGNATURE S — —_— -
Signacwre, ypad or prantad name of rogsiored agerd and tile i apaleatle {NOTE Reguslered Agent sigralure raguied when rensiaking) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00 ~
Make Check Payable fo Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. ~ OFFICERE AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

L Ps [ Delete ~f e [J Ghange T[] Addition

NAME MURRAY, JOHN E. B V1Y

STREET ADDRESS (941 SW 8TH STREET SIREET ADDRFSS

CIFY-S1- 2P POMPANC BCH FL GITY- ST- 24P

I - S 7 Datete e T Dﬂ"’} 809 [l change ] Addition
1 "

M NAKE B0y Us~Bl2-017 150, 60

STREET ADDRESS ] STREET ADGRESS

CIFY-ST-27 CiTy-$5-2F

me | ) ~ DOodet piLe - Dl change [ Acditor

NAME NAME

SYREET ADDRESS SIREFT ADDRESS

oy ST-3F CIY-$1-7P

TiiLE o T Eh A B [ change [ Addition

HAME KAME

STREET ADDRESS STRELT ADDRESS

LY. s1-1p Ty S1-7IP

TILe - O telee "R oo [JChange ] Addilion

HAML NAME

STRECT ADDARESS STREET ADDRESS

LY -ST-2P - Iy 5i- 7P

ME S 1 Delele T E [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oIy ST-2P J— IY-5l- 2P

12. | hereby certify that the informatj
indicated on this report or s
of the corparation or the i
changed, or on an a

th this filing doas not qualify for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further certify that the information
orts true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
e empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
address, with all other like empowerad

SIGNATU John E. Murray 1-26-05 954-782-0951

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) " Date Daytrme Phane #




