2004. FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) " FILED

DOCUMENT # L45940 Feb 23, 2004 08:00 AM
1. Entity Name
v Secretary of State
BAY MOBIELE HOME SERVICES, INC.
Pancipal Place of Business Mailing Address
5306 E 127TH AVE P O BOX 291054
TAMPA FL. 33617 TEMPLE TERRACE FL 33687
S us
Suite, Apt. #, elc. Suite, Ant #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2986503 Mot Applicable
Zp Country Zp Country 5. Certficate of Status Cesired (| gi';’g{??:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANNING, CHARLES W

5306 E 127TH AVENUE Street Address (P.O. Box Number is Not Acceptable) - —

TAMPA FL 33617

City FL | Zio Code .

B. The above named entity submits this statement for the purpose of changing its regrstered office or registarad agent, or both, in the State of Flanda, | am familiar with, and accept
the chiligations of registered agert. o .

SIGNATURE , N N .
Sinature, typed or printed name of regrstarad agent and tille i apphcatie. {NOTE Fegislare Agenl signatura required when rainsiating) DATE
" : ( '
FILE NOWH! FER I_S $15G"0'q‘, R 8. Election Campaign Financmg $5.00 May Be

After May 1, 2004 Fee will be $550.00, .. . Trust Fund Contrbution. 0 Add-ed to Feas
Make Check Payable to Fgcr}da Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TIRE P ) oslete TITLE ) 5 I Change {3 Addition
NAME MANNING, CHARLES W HAME _ HO00000s1817 I
STREET ADDRESS | 5306 E. 127TH AVENUE STREFT ATDRESS U2/25304-80097-002 150,00
GIY-ST-2IF TAMPA FL 33617 CITY-S7-2IP
TIFLE T Dejete WILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T- 2P CITY-ST-2IP
TALE 3 Delete TME [ Change [ Acdition
NAME NAHE
STREET ADDRESS STREET ADDAESS
CiTY-ST- 7P GITY-ST-2Pp
TITLE [ Delete TILE [Tl Change [ Addition
HAME NAME
STREET ADDRESS STHEEY ADDRESS
CiTy-ST-2IP CifY-ST-2p
e [ Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZP CITY-S1-2P
e 3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. 1 further certify that the information
indicated on this repant ar supplemental repert is true and accurate and ihat my signature shali have the sarne legal effect as if made under cath, that | am an officer or director
of the carporation or the raceiver or trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 41 i
changsad, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

RXHE OF SIGNING ©

o W d B,
GER OR DIRECTOR . Date Daytms P




