cuuo FUHK PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K48191

1. Entity Name
SOUTHEAST MOBILE HOME SUPPLIES, INC.

" FILED
Jan 28, 2005 08:00 AM
Secretary of State

Mailing Addrass

Principal Place of Business
450B-62N0 AVENUE NORTH 4808-62ND AVENUE NCOATH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, etc. § Suite. Apt. #, efc. 1at MQORE CR2EOS4 {10,(04}
City & State City & State 4, FEt Number Bpplied For
65-0087237 ot Appliable
Zip Country Jp Country . . $8-75 Additional
8. Certificata of Status Desited - Feo Required
6. Name and Addross of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
" "BALL, FRANK A,, JA. ) - — =
A50R-B2ND AVENUE NORTH Street Address (PO, Box Number is Not Acceptabla)
PINELLAS PARK FL 33781 = : T
City ZpCode

FL

8, The abave named entity submits this statemeﬁt_ for me purpose of changing its registered
tha obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Sgnatwre, ypsd of ornted name o registersd agent and e  apoicabl

{NOTE Requstsiod Agenr sgnature raquied when wensanngi

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 may e
Trust Fund Contribution.  [3 Added to Fees

T

10, “GEFICERS AND DIRECTORS ADDTIONS {CHANGES 70 OFFICERS AND DIRECTORS N 13

T PD [ elete Tt HOGOD0ZD0RSE E Change &I]Addnmn
wic  [BALL FRANK A R wi (11/2B05-50050-005 1500

SIREEE ADDRESS | 4608-B2ND AVE N STREET ADDRESS

ar--7 | PINELLAS PARK FL 33781 _ 7Y 5T-2P )
11tk O Detete AL [Jchenge [ Addition
MAME MEME

STREFT ADORESS STREET ANORESS

ClEv-gT-2p [ity-ST-AF

unt 7 oetete THhE [ change 1 Additon
NAME HAME

SRFET ADBRESS i SIREET BO0RERS

{lid-sl- A% LHY-51-29

HiLE 7 Delele BIE Gorange [ Additon
R NAME

SYREEY ARDRESS SIRFET ANDRESS

Tl sl A LY -81- 1%

HhE 3 Delete HILE [Jctange [ Addition
HAME NAKE

STREET ADERISS STRFFT ADDRFSS

giy . SI- 2 _ [MIL BN . )
Wit {1 perete Iitg Ol change [ Additlon
MANE HARE

STREET ADBRESS STREET ADDRESS

CHY-Sy-AF Q- g1 20

12. | herehy certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
ncicated on this repart or suppiemental report s rue 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 oF the receiver or Tustes empowersd to execute this teport as required by Chapter 607, Florida Stafitas; and that my hame appears In Block 10 or Block 114f

changed, or on an attachment wiihamaddr

SIGNATURE:

5, with all other ike empowered.

,::"‘ﬂ_r',..ﬁ

SIENATURE AND YYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR

_ifstfor

e Phane ¥



