2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H32377

1. Entity Name

MOBILE HOME HARDWARE OF THE SCUTHEAST, INC.

Principal Place of Business

1461 SEVINCLABLVD
G B, AL 32707

Mailing Address

1461 SEMINOABMVD
CraH BEFRY, AL 32707

2. Principal Place of Businass

3. Mailing Address

Suite, Apts#, elc.

" Suite, Apt. #, etc.

W =

NN ARG

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90300 006 ***150.00

01052004 Chg-P CR2E03 (10/03)
City & State City & State 4. FEI Number Applied For
59-2477431 Not Applicable
Zp Country Zip Country 5. Certiﬂcaie ;:a-atus Iie:.;iret; - El $8 75 Additional ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIOTT, PETER S
720 MINNEHANA RD
MAITLAND, FL. 32751

S’M

Street Address (P.O. Box Number is Not Acceptable)

210 MivverHndes 2D

City

FL

S e

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Faee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adtled to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP 1 oelete TITLE ] change 1 Addition
NAME ELLIOTT, PETER S. NAME
STREET ADDRESS | 220 MINNEHANA RD STREET ADDRESS
CITy-sT-7P MAITLAND, FL 32751 CITY-ST-2IP
TITLE DT [ Delets TITLE [Jchange [ Addition
NAME ELLIOTT, LOUISE B. NAME
STREET ADDRESS | 220 MINNEHANA RD STREET ADDRESS .
CITY-ST-ZIP ‘MAFTLAND; FL 32751 SR S T e B GIYLGTIZIP T S | 7 e o s R e e - e - -
TIILE [ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE 3 Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TNLE .- E1 pelete ™mEe - - R O change L] Addition
NAME HAME

” STREET ADDRESS STREEY ADDRESS )
oIfy-51-2p . CITY-ST-2P - i} .

JTME - [ Delete THLE O Change  [J Addition
NAME . _ - NAME . A

_ STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ¢ITY-51-2IP

12. | hereby certify that the information supplied with this filing 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 director

of the corporation or the receiver or trustee empowered to execute this report as required b

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Petet. S ELLior™ h )\

hapter 607, Floricla Statutes; and that my narme appears in Block 10 or Block 11 if

(4c) 695 -255€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 [y /o4

Daylime Phone ¥




