FILED
May 17,2004 8:00 am
Secretary of State

05-17-2004 90006 017 ***550.00

2004  FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT #Goss71

1. Entity Name

COUNTRY SQUIRE MOBILE HOME SALES, INC.

Principal Place of Business

Mailing Address

1820 ROCK SPRINGS RD. 1820 ROCK SPRINGS RD.
APOPKA FL 32712 APOPKA FL 32712
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & State 4, FEI Number Appiied For
59-2237641 Not Applicable
Zie Country Zip Country 5. Certificate ot Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AL
?%%Pﬁegb}( SLF[’EIIR\:I\‘IJGS RD Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
. ﬂ City FL Zip Code

8. The above named
the obligations

SIGNATURE

{NOTE: Registered Agent signature reguired when reinstabing )

}pﬁture Ilyyﬂggprmled name of registeredt agent and nila If appficabla

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ elete TILE [[JChange [ Addition
NAME COOPER, ALLEN J NAME
STREET ADDRESS | 1820 ROCK SPRINGS RD. STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CiY-ST-21P
HTLE DSVP O Delete TINE I Change  [J Addition
NAME AMBROSE, MARY C NAME
STREET ADDRESS | 1820 ROCK SPRINGS RD STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITY-ST-2IP
TMLE AS [ Delete THLE [J Change  [CJ Addition
NAKE MCCARFERTY, BRIDGET— -~ -- NAME -~ - - -
STREET ADDRESS [ 1820 ROCK SPRINGS RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-57-Z1P
TILE O belee THLE (J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IF
TITLE O Detete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 3 Detete TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-20P

plied this filing does not gualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. 1 further certify that the information
) 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
stee erpipowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Block 11 if

s, with all ¢ther like empdwered.
5 a// wop 8866571

/ Date Daynme Phone #




