FILED
2005 FOR PROFIT CORPORATION Apr 07, 2005 8:00 am
ANNUAL REPORT - ~ ecretary of State

DOCUMENT # J80514 04-07-2005 90030 046 ***150.00
1. Entity Name
C & F MOBILE HOMES, INC.
Principal Place of Business Mailing Address ral —
7930 CALLAN CT 7930 CALLAN CT S003 C/(o IN
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
FBodmins 7 | 5836 7
Suite, Apt. # etc. Suite, Apt. #, etc. 03302005 Chg-P CR2EC34 (10/03)
ity & Siare City & State 4, FEI Number Applied For
‘ n /e 59-2825339 Not Applicable
Zip try Zip -, Country i ; $8.75 Additional
7% ) @ O 3% S% 5. Cartificate of Status Desired (| Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Namg
—|"LIST FLOYD EUGENE— = y : e e
7930 CALLAN CT. - Street Address (P.O. Box Number is Not Acceptable)
NEW PCRT RICHEY, FL 34654
City FL l Zip Code
8. The above na nmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligg# ed agent -
SIGNATU a—-;& g @ﬁf
W nfped ar ﬂn'u{mmﬂ of registerad M title it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FII-E NOWlll FEE IS $150.00 8. Election Campaign Einaming 35_00 May Be
After May 1, 2005 Foo will ba $550.00 Trust Fund Contribution. W] Added to Fees
o
10. QFFICERS AND DIRECTORS P n. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 7 pewte W O change [ Addition
NAME LIST, FLOYD EUGENE NAME
STREET ADDRESS | 7930 CALLAN CT. STREET ADDRESS
CiTy-51-2P NEW PORT RICHEY, FL CiTy-5T- 2P
TME [ Delete TTLE Ochange [ Addition
NAME NAME
STREET ADGRESS - STREET ADDRESS
CHTY-S7-2P CITY-ST- 7P
TOTLE O Delete TMLE OJctenge [ Agdition
HAME NAME
STREET ADCRESS STREET ADDRESS
SOITST TP e e~ - ~CITY: ST 28 — e e v e —
TITLE O pelete TME []Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CirY-ST- 217
THLE 3 petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CIry-s1-zie
TITLE O Dglete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cy-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an address, with all other ike empowered. / /
SIGNATURE: L .t 4 /2/o <
SIGNATURE AND \‘\fpen OR PRINTED umE ©OF SiGNG OFFICER OR DIRECTOR Date Daytme Prone ¥




