2005 FOR PROFIT CORPORATION . * FILED

: ANNUAL REPORT : Jan 28, 2005 08:00 AM
, an :
DOCUMENT # H32377 Secretary of State

1. Entity Name
MOBILE HOME HARDPWARE OF THE SOUTHEAST, INC.

Principal Place of Business Mailing Address '
1481 SBVINJABMY 1461 SEVINJARMD
G FERRY, B 32707 CAEes Ry, FL 32707

— RS

01072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty | {AppiictFor

58-2477431 [ [Not Applicable
. . $8.75 additonal
5. Certificate of Status Desired O Fee Recuired

6. Name and Address of Current Registered Agent

520 MINNEHALIA RD. DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

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

SIGNATURE
Signature, typad or prinled namae of regiaterad agent and Wie H applicabilo. {NOTE. Raglsterad Agemt signature reguited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Cempalgn Financing . $5.00 May Be . e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ] T T
e e 000020 253
NAME ELLIOTT, PETER S. it f&'d. O5-90055-003 136, 00

STREETADORESS | 220 MINNEHANA RD
CITY-ST-ZiP MAITLAND, FL 32751

TmLE BT

NAME ELLIOTT, LOUISE B.
STREET ADDRESS | 220 MINNEHANA RD
CITY -5T-Z7 MAITLAND, FL 32751

THLE
NAME

ST ! DO NOT WRITE

o ~IN THIS SPACE

NAME
STHEET ADDRESS
GITY-5T-2iP

TTE

HAME

STREET ADDRESS
Ciry-s1-2p

TulE
NAME
STREET ADDRESS
CiTY-5T-2IP |

12. I hereby certlm that the information supphed with this fi Il does not gualify for the examption stated in Section 112, 07?3){0 Florida Statutes. | further cerufy that the information
irdicated on this report or supplemental report is true an 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 recelver or trustee empowered to execute this repon as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all ofter Jike empowered.
SIGNATURE: GP Cﬁﬁw{: :/ 15 /05 (yey) L25-2555
i Date

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daylime Phone #




