2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " Feb 18, 2004 8:00 am

PgPNEmQAENT # P0000008B399 . Secretary of State
ity
MOBILITY-AIDS. INC 02-18-2004 90016 040 ***150.00
Principal Place of Busingss Mailing Address
ONE WALDEN WAY - .- .« - 1568 CHAPPEL DAM RD
GLADWIN MI 48624 o GLADWIN MI 48624
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State . 4. FEI Number Applied For
59-3671688 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address,of New Registered Agent
. L. ] e Name Cjﬁ_ . - . . .
HAAS, CAROL L ,’; A S
5445 MAR|NER ST ‘ Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL. 33609 '
Cily FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of regisiered agent.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date h Daytime Phone #

SIGNATURE
Signature. typed o printed name of registered agent and title f applicable. {NOTE: Registered Agenl sigrature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution, 1  Addedto Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelets TiTLE [ change [ Addition
NAME HAAS, CAROL : . NAME
STREET ADDRESS | 1568 GHARMEE dh'ﬂ*ﬁf’& 3 zﬂw =g STREET ADDRESS
ETY-STZP | FAMPAFEG96Hh G./,q et n) m, . ’7[3»@ a4 sz
TTLE VP A oelete THLE ] Change [ Additicn
NAME SCOLOSKY, ETHAN NAME
STREET ARDRESS | 1891 E STEWART RD STREET ADDRESS
CITY-ST-2IP MIDLAND M| 48640 CITY-ST-21P
TME T [ pelete TME [Jchange  [] Addition
HAME™ - == I SOLGSKY ETHAN ~  © =y 7 = 7 = ey e R-’-‘r\-‘-‘-i- - e e e e e P e |
STREET ADDRESS | 156B.CHARRS-DANM-RD &) // #ppPes- Dxr R STREET ADDRESS
CITY-57-2IP GLADWIN M| 48624 CITY-ST-2IP
TTLE 3 Delete TME | [ Change [} Addition
e
NAME K B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE {1 Detete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-51-2IP
THLE 3 oetete TMLE [Jchange  [7] Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statuies. | further certify that the information
indicated on this repon or suppiemental report is true an curate 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 receiver or irustee empowered tofxeculs this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, of on an atlachment w?yddress with all gther like empowered.
c
SIGNATURE: o ‘7 /",.»‘—f GV 6 0208




