2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P00000077340

1. Entity Name
HERCULES MOBILE HOME SERVICE. INC.

Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Business

130 RIVER TERRACE EAST
PALATKA FL 32131

¥

) Méiling Address

PALATKA FL 32131

130 RIVER TERRACE EAST

2. Pfhcipal Place of Business __ 3, Mailing Address

|

ll

l

il

Jill

i

Suite, ApL, #, etc. Suite, Apt. #, etc.

18t MOORE CR2E034 (10/04)
City & State - ) City & State 4. FEI Number ) Applied For
59-3666169 Not Appiicable
Zip Country | @ $8.75 additional

1 Cauntry

—l 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

Fee Required
7. Name and Address of New Registered Agent )

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its r
the obligations of registered agent.

SIGNATURE

egisterad office or reglsterad agent, of both, n the State of Florida. | am familiar with, and accept

Signalurg, bypad of prnled nama of fegistered agant dndhlie if apploable

[NOTE Regmsterad fgent signatute requrad when rpissIating)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Makes Check Payable to Florida Departiment of State

9, Election Campaign Financing ~ $5.00 may Be
TrustFund Contribution. [ Addedto Fees

10, — QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 3 Delete’ e ) ) Change [ Addition
NANE HORNE, TERRY A NAME U =0 16599

STRECTADORCSS [ 130 RIVER TERRACE STREET ADDRESS (4A1305-80042-014 15000
cliy-s1-2p EAST PALATKA FL 32131 ClIY-51. 7P

e S 7 Deete e [Jchange [ Additian
NAME NAME

STRECT ADGRESS SIREET ADDRESS

CIvY.S1-2IP OlY-S1- 0

e T N - 7 Dolete 3 ) Jchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-51-21P Ol -§1- 2P

it T 07 geicte TIF [Jchange  [] Additiar
MAMS NAME

SIREET ADDRESS STREtT ADDRESS

CITy S1-21p oy - 51 1P

i S - Dl peee § 17E [ Changs 1] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CY.Sr.2e ciry- 5121

RiLL T Coslete TE T3change L] Adeftion
NAME HARE

CTRELT ADDRESS $TREET ADDRESS

CITY - 57-217 L CITY-51- ik

12. | hereby certi
indicated on g

changed, or on an attachment with an address, with all other like empowared,

e

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N). Florida Statutes, | further certify that the informaticn
is 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 director
of the carporation or the i8ceiver or frustee empoweared to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11if

[rece

BB 937075

PRINTED NAME OF SIGNING OFFICER OR DIRECTG

3 Day1ma Phona #

4 D, i—lwz.-ié)“ %‘Jé?//o.ﬁ‘




