2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L58957 ' TS, Jan 24, 2005 08:00 AM

1. Entty Name Secretary of State
TARVIN MOBILE HOME SERVICES, INC.

Frincipal Place of Business ’ .7 Mailing Address

% MELVIN B. TARVIN 7 329 ARCHIMEDES ST
328 ARCHIMEDES ST. - . DUNEDIN FL 34698
DUNEDIN FL 34698 . e e e

X
Suite, Apt. #, etc. Suite, ARt #, etc, 1st MOORE CR2E034 (10/04)
City & Stats . City & Stats - 4. FEINumber Applied For
' o . o ] 65-0185414 Not Applicable
Zp Country ‘ ap Country 8. Certficate of Status Desired O Ei'gei Iﬁ:‘:;"""m
6. Name and A_ddrq53ofiCu‘rre_r_rt'Hegistorod Agent 7. Name and Address of New Registered Agent
Name
;2’3 \.g\lRNémbhEﬂLEVE‘}ESBST Street Address (P.0. Box Number is Not Accepiable}
DUNEDIN FL 34698
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changring'irts- reg:étered office or registered agent, or bolﬁ. in the State of Florida | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE , i . . . =
Signature, ood o pinlad nams o ingislared agenl and life T applicablu {MOTE Regsterad Agent sKInatuie requirad when reinstatng) DATE
FIL.LE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Addod to Fees
Make Check Payable to Florida Department of State
10. ) _ OFFICERS AND DIRECTORS o l 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11 ]
fiitk D O Delete TF [ Change 7 Addition
NAME TARVIN, MELVIN B. NAME
STREET ADDRESS | 329 ARCHIMEDES ST SIREET ADDAESS
cIy-sl e DUNEDIN FL 34698 J crestze
e PV | [T Defete TLE [ change 3 Addition
NAME TARVIN, MICHAEL, R NAME
STRFET AODRESS | 328 ARCHIMEDES ST ’ . STREET ADDRLSS 82243
Gy 77 | DUNEDIN FL 34698 I L Di<25/05-8001 1-007 150,00
I TS h O oelete Tt {Cl change [ Addition
NAME TARVIN, JAMES, L NAME
SIRFET APNRESS | 320 ARCHIMEDES ST STREE! ADDRESS
DY -5 1R DUNEDIN FL 34598 ) A TTY-51. 21
1HLE 7 Delets TILe [Jechange [T Addikon
NAME fAME
STREET ADRESS SIREFT ADDRESS
CY-SI1-IiR ChY .51 4F
L T Delete ang [J change [ Addition
NANE NAME
STRELT ADDRESS SIREET ADDRESS
CHY-ST- 1P } ohestoe
L [ Delete il [C] Change [ Addition
NAE NAML
SIRFET AGDRESS STREIT ADDRESS
oy §r-2ip oY -1 2P

12. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectjon 112.07(3)(j), Florida Statutes. | further certify that the Infermation
indicated on this report or supplemnental report is true 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 or the recelver or frustee empeowered to execute this report as required by Chaptegr 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with.an address, with all other lika empowered ﬂﬂ”f?}(
SIGNATURE: i [~RS-R5 NS HOC

OR PAINTED NAME OF SIGNING OFFICER otft DHRECTOR Date Mraylmea Fliono 4




