2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED -

DOCUMENT # Fe3830 Feb 20, 2004 08:00 AM
1. Entty Nams Secretary of State
GREMEL MOBILE HOMES, INC. y
Principal Place of Business Mailing Address —
11105 N NEBRASKA AVE 11105 N NEBRASKA AVE
TAMPA FL 33612 TAMPA FL 33812
i s IR R
Suite. ApL. #, etc Suite, Apt #, etc. T MOORE CR2EQ34 (11/03)
City & Stale Criy & State 4. FEI Numer Appiied For
— 59-2158462 Not Apphcable
p Country Zip Country 5. Certiicate of Status Cesired 0 ?g.;fg lﬁ;ﬂ;&ﬁonal
€. Name and Address of Current Registered Agent R 7. Name and Address of New Heﬁfstered Agent
Name
?‘?gﬁMl\EliN(EKBlgisAK?A AVE Street Address (P.O Box Number 15 Not Acceplable) -
TAMPA FL 33612 - - — B
City . FL [ 20Cose ] i

8. The above named entity submits this slalement for the purpose of changing its registerad offite or registered agent, or both, in the State of Fiorida. | am famitar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agont and tile if appicable. (NCTE. Regislerea Agent skanatura regulred when rainstatng) DATE

FILE NOW!! FEE IS $150,00 .
After May 1, 2004 Fee will be $550.00 . .. .
Make Check Payable to Fiorida Department of State

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added ta Fees

10, OFFICERS AMD DIFEGTORS .. ADDITIONS] CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TILE [ Change  [[J Addition
HAME GREMEL, KIRK A NAME UBQDDBDEBBES S

STREET ADDRESS [ 16523 SILVERHILL DR STREET ADDRESS apdan .-"04‘813315"5]33 150,00
cTy-st-2F [ TAMPA, FL 00000 ) o “re-see oo _
TiE Vs ] pelete THLE [ change [ Addiion
NAME GREMEL, BILLIE L NAME

STREET ADDRESS | 16523 SILVERHILL DR STRFET ADDRESS

CITY-5T- 2P TAMPA, FL 00000 . CITY-§7-2IF o
TLE 1 Delete TITLE [ Change 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-3P CiTY-ST- 2 .

TirLs 3 Delete 1 TITLE [Jchange [ Addition
NAME NAME

STREET ACORESS STREET ADDRESS

£TY-ST- 2P | orvestze B )
M O Delets TLE [ Changs [ Addilicn
NAME HAME

STREET ADDRESS STREET ADDRESS

QITY-81-219 o | crvestzp

TIME O velete s [ Change  £_] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-28° _ I CY-ST-2P e

12. | hereby certify thal the infarmation supplied with this filing does not qualily for the exemption stated in Section 1 19.07%3)0}, Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or direcior
of the corporabion or the recever or trustee empowered k) exegute this report as required by Chapter 607, Floridd Statutes: and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other ke empowaer;
%CI!A /4?(,&':( R-17-0) £)3- 97/’_?53,_f

SIGNATURE:
SIGNATURE *D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayima Prane ¥

Vi



