2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J8o514

1. Entity Name

C & F MOBILE HOMES, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90008 030 ***150.00

Principat Place of Business

7930 CALLAN CT
NEW PORT RICHEY FL 34654

Mailing Address
7930 CALLANCT

NEW PORT RICHEY FL 34654

2. Principal Place of Business 3. Mailing Address

Il

I

|

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034" (11/03)
City & State City & State 4. FE! Number Applied For
59-2825339 Nat Applicatle
Zi Count Zi Count it
P ountry P oumry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc

LIST, FLOYD EUGENE
7930 CALLAN CT.
.NEW PORT RICHEY FL 34654

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

City Zip Code

FL

the oblifations of registered agent.

SIGNATURE

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

Signatute. typed o pented name of regisiared agant and iitle i Rpplicable.

(NOTE. Reg:stared Agenl signature raguired when renstating)

DATE

. FILE NOW!!! FEE IS $150.00
“After May 1, 2004. Fee will be $550.00 ,
Makg Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST [ Delete TLE Clchange [ Addition
NAME LIST, FLOYD EUGENE NAME

STREET ADDRESS (7930 CALLAN CT. STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL CITY-S1- 2P

TITLE ] petete TMLE [ Change [ Addition
NAME I NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O petete TE [J Change [} Addition
NARE MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O velete TITLE (O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tme ] Delzte TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-27IP

THLE [T Detete T Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

changea, or on an%&ss with all other like empowered.
SIGNATURE! £ L

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/22/% ' 72751052

SIGNATURE AND T¥PED OR an‘rz?)pt OF SIGNING OFRICER OR DIRECTOR

Daie Daytime Phona #




