2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000035833 Feb 02, 2004 08:00 AM
- Ently hame Secretary of State
PN(I:{ MANUFACTURED HOUSING SUPPLY AND REPAIR
NC.
Principal Place of Business . Mailing Addre&s
835 S, NOVA AD 835 5. NOVA RD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
T s — (SR A
Suite, Apt. #, atc ’ Suite, Apt #, &lc. MOORE CR2E034 (11/03)
Cily & State ' " City & State B ' = [ 4. FEI Number - Applied For |
_ 59-3708941 Not Appicable
e Country ap Countey 5. Certiicale of Staws Desired [ ffegfq Additional
6. Name and Address of Curtent Heglsfered Agent _ 7. Name and Address of New Registered Agent o

Name

ggG£JL§V§I%D Streat Address (P.0. Box Number is Not Accaptakle} T

ORMOND BEACH FL 32174 - — -

City ) o FL l Zip Code

8. The above named entity submils this statemsnt for the pLrposs of changing its registered office or registered agent, or beth, in the Staté of Florida, | am familiar with, and accspt
the cbligations of registered agent.

SIGNATURE — ——————— —_—
Signature typed o pamed name of regslated agont and ille ¥ apphcable, [NGTE Regsicred Agent signature aquirpd whan renstating) . DATE
. "[ L . R N - - T N T T T T T ToTtTTT T
FILE NOWI! FEE I"?’ 3_15‘_1-00 Lo 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wmh? $550'0G B Trust Fund Contribution. ] Added 1o Fees

Make Check Payable {o Florida Department of State -
10. QFFICERS AND DIRECTORS _ 11. ADDITIQNS/CHANGES T OFFICERS AND DIRECTORS IN 11
HME P 3 Delete TITLE [ Change  [T] Addition
NANE LINGAITIS, KIM NAME I i -
STREET AZORESS | 1311 NORTHSIDE DR. STRELT ADDRESS e f%gggg?gﬁ?§%§ﬁ 23 150,00
crv-STap | ORMOND BEACH FL 32174 £iTv-ST-2P L e = .
e T Ooeete TIRE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-S1-21p
TRE B Closee e © [Ochange L Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-21p CITY-ST-2IP
T O | ™ [ Change L] Addition
NAME NAME
STREET AODIAESS STREET AUDRESS
CITY-ST- 2P Ty -5T-21P
TLE "3 Delete TITLE o o T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2Ip
THRLE - O Dglete- TITLE ) ' S [ Change _I_:-]mifia_n_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 3P CITY-ST-21p

12, | hereby certitfglthat the information supplied with this filing does not qué%ify for the exemption stated in Section 119.07{3){j}, Florida Statutes. | further certify that the infarmatien
indicated on this repcrt or supplemental report is trug and aceurate and that my signature shall have the same legal efféct as if made under oalh; that t am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as reduired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biack 11 if
changed, or on an altachment with arr addrass, with ail other like empowered,

J28-0¥

SIGNATURE: LA 3
Dayma o g o)

ll s
SIGNATURE AND TYPEDQ




