FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT : CGint
DOCUMENT # PO0000098106 ecretary of dtate
04-01-2005 90019 047 ***150.00

1. Entity Name

CENTRAL MOBILE HOME SALES & MANAGEMENT, INC.

Principal Place of Business Mailing Address

10912 N 56TH 5T 10912 N 56TH ST
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617

vuvuLJIYg

R AR

03262005 Ne Chg-P CR2E034 {10/03)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-1049733 Mot Applicable
0 $8.75 additional

Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Reglstared Agent - - s n . e Cetr o Ter e EEe. ot e s R -
MOORE, W LUTHER
28818 HANGING MOSS LOOP DO NOT WRITE
WESLEY CHAPEL, FL 33543 ) IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or printed name of regisiared agent and title it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_lnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. (OFFICERS AND DIRECTORS |
TITLE PST
NAME MOORE, W LUTHER

STREET ADDARESS | 28818 HANGING MOSS LOOP
Ciry-ST-21 WESLEY CHAPEL, FL 33543

TITLE v

RAME MOORE, ROXANNE F

STREET ADDRESS | 28818 HANGING MOSS LOOP
CITY-ST-2IP WESLEY CHAPEL, FL 33543

TITLE
MAME T ) T -

e DO NOT WRITE

- - — = e R eT e T fe R e e TERDRL @

e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-ZIP

TIFLE

NAME

STREET ADDRESS
CiFY-§3-2P

TILE

NAME

$TREET ADDRESS
CmyY-51-21P

12. | hereby certify that the information supplied with this filin dgés not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report.is trug 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 of the recefver or trusteg empoweréd xecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ?'address. with all othbr like empowered.

SIGNATURE: / 5 J-0y"

SIGNATURE AND TYPED OR PRIN’}'ED NAME OF BIGNING\OFFICER OR DIRECTOR Data Daytime Phona »

S \



