- | FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P00000098106 04-16-2004 90099 009 ***150.00
1. Entity Name
CENTRAL MOBILE HOME SALES & MANAGEMENT, INC, -
Principal Place of Business Mailing Address
10912 N 56TH ST 10912 N 56TH ST
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
ite, Apt. #, elc. i #, etc.
Suite. ApL. #, etc Sulte, ARt #. ate 03232004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. . 65-1048733 Not Applicabla
Zi Count Zij Count i
P i i uniry 8. Certificate of Status Desired O $8.75 Additional
| e e - . A Fee Required -
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Reglstersd Agent
Name
MOORE, W LUTHER ;%3 N
28818 HANGING MB5ST00P Street Address (P.0O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL;- 33543
) " City l Zip Code
o FL
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
¢ the obifgations of registered agent.
s
pA'
SIGNATURE :
) Sigrature, typed of prinied name of registered agant and title if applicable. . {NOTE: Registarad Agent signature required when reinstating) : DATE
FILE NOW!!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST R ] Detete TITLE DOl change [ Additicn
NAME MOORE, W LUTHER NAME
STREET ADDRESS | 28818 HANGING MOSS LOOP STREET ADDRESS
CITY-5T-21P WESLEY CHAPEL, FL 33543 ciry-ST-2P
TITLE \Y 1 belete TITLE ’ [JcChange [ Addition
NAME MOORE, ROXANNEF - . NAME .
STREET ADDRESS | 28818 HANGING MOSS LOOP STREET ADCRESS
CITY-ST-2IP WESLEY CHAPEL, FL 33543 CITY-ST-2iP
Aot - . o 1 Delete TITLE . [ Change J;F Addition
NAME N name )
STREET ADDRESS } STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME [J Dalere TifLE [ change  [C] Additicn
NAME NAME
STREET ADDRESS | - * STREET ADDRESS
CITy-s1-2P CITY-ST-21P
TITLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T-2IP
THLE ) ’ [ bslete TITLE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2IP
12. | hereby certify that the information supplied with this ffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustos empowgfted 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changad, or an an attachrment witl all other like empowered.
S|GNATURE: hta al SIGN ?DSEK RECTOR
e SIGNATURE AND R FRINTED NAME OF SIGNIN ER OR DIl Date Daytime Fhone #

*\___



