2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ge1495

1. Entity Name -

CHAMBLEE MOBILE HOMES, INC.

Principal Place of Businass Méjling Addrass

24607 NE 49TH LANE - P.0. BOX 373
P. O, BOX 373 o MELROSE FL 32666
bﬂSELROSE FL 32666 B

2. Principal Place of Busingss__ 3. Mailing Address

FILED
Feb 16, 2005 08:00 AM
Secretary of State

Il

lll

il

|

I

NN

Suite, Apt #, ete, Suite, Apt. #, eic 1S{MOORE CR2E034 (1 0!04)
City & State T S Cily & State - 4. FEI Number [ [Applied For
58-2435509 Z Not Appilicable
Zip Ceuntry Zp Country 5. Certificate of Status Desired gi'gesqﬁ:;"mi
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
' ) Name -
grs%h#?\lLEEE’g%ﬁcL}iNE Street Address (P.O. Box Number is Not Acceptable)
MELROSE FL 32666
City FL l Zip Code

&. The above named entity submits this statement for the purpase of changing its registerad

the obligations of ragistered agent.

SIGNATURE M}

_ofﬁce or registered agent, or both, In the State of Florida, | am familiar with, and accept

Sugnalura, typed or printad namo of registered agent andtila & apphcable

NOTE Pegisterad Agant signalure required whan aihslating) DATE

FILE NOW!!! FEE IS §150,00
After May 1, 2005 Fee Will Be $850.00 ~
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing
Trust Fund Contribution.  [J]

$5.00 may Be
Added to Fees

10, T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |

TLE PV o T O pelste e e [Jchage ] Addition
N CHAMBLEE, JAGK AN LYY LN R s v

STRFET ADDRESS | 24607 NE 4STH LANE STREET ADGRESS {2/ 16/05-B00R5~006 158,75

arv.st.zp |MELROSE FL - i CITY-ST- 2P

iE Dok i (J Change [ Addition
HArE HAME

STREET ADDRESS SIREET ADGRESS

CITY. ST~ 7P CHY-51-2IP

ik 1 petets s [ change {7 Addition
NAME HAME

STAFFT ADDRESS - STREET AQORESS

o1Y-§T-2P — - CiY-§T- 1P

013 o ) 7 Delele niE [Jchange ] Additian
NAME NAME

STREET ADDRESS STALET AGDRESS

CiFY-S1-0P HTY-5i- 2P

TLE "7 Delete ifiLE ] Changs [} Addllion
NAME NAME

SIREET ADORESS SIAFET ADDAESS

CITy.ST- 1 QTY-5T. 7P

fTiE - [7 oeiste HILE Jchange  [J Addifion
NAME NAME

SHRFET ADDRESS STREET ADDRESS

CITY.5T-7iF CITY-ST- 71

12. | hereby certity thal the information supplied with this iling does not qualify for the exemption stated in Section’ 119.07{3)(, Florida Statutes. | 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 directer
of the corparation or the receiver or frustee empowared to execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Bloeck 10 or Block 11 if
changed, er on an aitachment with an address, with all other ke empowéred.

SIGNATURE:

TacH Gn/mu /éf/

2~/S—as” PSR- TSN/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

: Data Daytrme Phona #



