2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000108031

+, Entity Name

ROACH MOBILE HOME SERVICES, INC.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90173 037 ***150.00

Principat Place of Business Mailing Address .
12570 66TH ST N, UNIT 21 12570 66TH ST N, UNIT 21 : 50 u 4 77 64
LARGO, FL 33773 LARGO, FI. 33773
2 PR s I A
lolle] [Qoth Ave Llip] {2t Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg—P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LdJ@\D . FL LO_r'O\ o FL 59-3685700 Not Applicable

Wira, | (Y 397 | (¥

5. Certificate of Status Desired [ fg-gesq:;f:;“m'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROACH, BURTON E

12570 66TH ST N. UNIT 21 Slre&isss {P.0, Box Number is Not Acceptabla)

LARGO, FL 33773

City

FL l Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am fam'illia_rgith. and accept

the abiigations gfegistered,agent, S RTID R P e ] Pt
' “g’% f fa e eta 4Jag|oS
SIGNATURE J ¥y MAL Aty Y €0r %)
Signature, typeo or print ul\;f agen:( nd tide if i . (NOTE agictarsy Agent signabre requized when rainstating) OATE
-~ - FILE NOWlI FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2005 Feejwill be $550.00 Trust Fund Contribution. B Addedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) [ petste TLE > [Mrtharge [ Addition
NAME ROACH-JAYE, CALEY NAME Jave , Caley R.
STREET A0ORESS | 510 CHESTER DRIVE smeooeess | \OLT ChesSter Dr
oTY-S.7P | CLEARWATER, FL 33756 oS | A earpnatesr  FL 33156
T3 \ O Delete TILE Ethage [ Addition
NAME ROACH, DANIEL J NAME
STREET ADDRESS | 1444 POINCIANA DR. cernoness | 2DH S Fad metto Dr,
amnv-sTEF | CLEARWATER, FL 33764 CITY-ST- 2P Creoraterr o D3N o3
DILE P 1 Delete TILE [Jchange  { Addition
NAME ROACH, BURTON E HAME
" 'STREET ADDRESS | 1444 POINCIANA DR, STREET ADDRESS -
CiY-81-219 CLEARWATER, FL. 33784 CITy-ST-2P
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-$T- 2P
FILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-sT-2ip CITy-st.- 2P
TMLE 2 Delete TMLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2P CITY-57-29

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an offiger or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607,
changsd, ar an an atlachprent with an addrass, with all other like empowered.

SIGNATURE: (2Lt Al OCL/EV Joye

Flerida Statutes; and that my nama appears in Block 10 or Block 11 if

yjaglosS  7a7-536-222S

SIGNATURE AND Uven OR PAINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Daybrme Phone #

<Scebréfory.



