2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o ~ FILED
DOCUMENT # 145940 L Feb 03, 2005 08:00 AM

1. Enty Name S T Secretary of State
BAY MOBILE HOME SERVICES, INC.

Principal Place of Business - ____ - Maiing Address
5308 E 127TH AVE - P O BOX 291054
TAMPA FL 33617 _ TEMPLE TERRACE FL 33687
us B . us
Suite, Apt. et T Sulte. Apt #, 06 15t MOORE CR2E034 (10/04)
City & State T o City & State S 4. FEI Number Applied Fer
59-2086503 Not Applicable
- T C e T T T tf : - ' Y
ap ountry ap Country 5. Certficate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Hogistered Agent 7. Name and Address of New Registered Agent
- S ) T Name ) = T
MANNING, CHARLES W _ _
5306 E 127TH AVENUE Street Address (P.O. Box Number 15 Not Acceptable)
TAMPA FL 33617 -
City i : FL Zip Code
8. The abcve named entity submits tis statement for the purpose of changing its ragistered office of registered agent, or bath, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent. B
SIGMNATURE _ — -
Signalure, lyped or primted name o rogrstered agent and tle I ar pizable {NOTE Hegnstoled Agart signafure required when rarstaning} DATE
m
FILE NOW!!! FEE |5_3 $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet.a Will Be $550.00 | Trust Fund Contribution. [  Added to Fees
Make Chack Payable to Florida Depatiment of State
10. T OFFICERS AND ?IRECTORS : F11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
T P ] Detete TF [J change [ Addtion
NAME MANNING, CHARLES W NAMF
SIRTE1 ADDRESS | 5306 E. 127TH AVENUE SIRFEADORESS
CY- §T-7IP TAMPA FL 33617 CITY-S1- 70
e T o T Detete s [ Ghange  [J Additian
NAME . NAME
STRITT ADDRESS STREST AGDRISS U{}{]UGBE i 2@83
air-s1-2p 5527 02/03/05-80016-012 150,10
itk - ‘ T T Delete e [JChaige [ Addition
NAME NAMT
SEREET ADDRESS SIRECT ADDRESE
Ciy.S1-0F ClY-51. 2K
Tk T {7 Delete biis ) | ] Dhahge I addilion
MAML natt
STRECT ADDRESS STRLEFADDRESS
olly. ST-2p Gy ST 2P
e - S 3 Defete Lt [ Charge L] Addilion
NAML NAME
STAFFT AQORESS STREFT ADDRLSS
cily-S1-2P OrY.Si- 2P
0 3 Dejete i [ Charge [ Addilion
NAMT NAMI
STRECT ADORESS SIREET ADDRESS
oy §1.2° . olr Si-71F
12. thereby certig that the information supplied with this filing does not quallfy for the Sxemplion siated in Section 119 O?{S){I]flor’fda ‘Stalutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director

of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if
chianged, or on an attachment with an addrass, with all other like empowered.

— — - !
SIGNATURE: MM&M:@ CiUopr s . MNOuam 2T~03 71318 HEas
SIGNATURE AND TYPED OR PRINTED NAME OF SICEN|NG OFFICER O DIRE R =10 Clavtrme Phona




