2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000042267

1. Entity Name T =

TOM'S MOBILE HOMES, ING.

Aug 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

3344 HENRY J AVE
ST CLOUD FL 34772

ﬁailing Address

3344 HENRY J AVE
5T CLOUD FL" 34772

I WTGB R

2. Principai Place f Business .. ] 3 Mailing Address
Suite, Apt. #, slc. T Suile, Apt #, etc ond MOORE CR2E034 {5/05)
City & State T City & State 4. FEI Number ~ Applied For
59-2426724 Not Applicable
ap Couniry 2p Courtry 5, Certficate of Status Desired [ $8'75 A.‘dditb”a’
Fee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- C | Nanw

gg ‘BlNl'? E]ﬁh-{’}_fjoxfés Street Addrass (P.O. Box Number is Not Acceptable}

ST CLOUD FL 34772 —

City Zip Code

FL

8. The above named entity submits this statement for the pusposa of changing its registered office or registered agent, or both, in the State of Florida. Tam famifiar with, and accept
the chligations of registered agent.

SIGNATURE -

Snatura | iypad o paatad AT ar’ragfsfefea agent and 1tle 4 épﬁlxceblu

[NOTE Regislatad Agent signalure wauked when rainsiating) DATE

S 607 193(2)(k), F.5 , allows lmt:the waiver ot the $400.00 $5 00 May Be

FILE NOW!!! FEE IS $550.00 T 9, Election Campaign Financing

DUE BY September 7, 2005 late fee By checking this box, the corporation certifies it /A -
) . . . Trust Fund Contribubicn. Add
Make Check Payable to Florida Department of State did not receive prior notce. Fee 1o file is $150.00 = edto F‘_ees
10. ; OFFICERS AND DIRECTORS B 11. ADDITIONS/SHANGES TQ GFFICERS AND DIRECTCORS IN 11
e D O pelete TIFCk [ ohange  [] Addition
MAK GRUNDEL, THOMAS NAME e T e O
ST ADDAESS | 3344 HENRY J AVE <TREFT APNAESS LHIN03T 533 - :
. ' 3 Ci AT AT - OO00E [ o
civ-sT-AF | ST CLOUD FiL 34772 ) _ Ciy st e (&8 15-80005-018 150,00
L ) o ] Delete i Ol change [ Addtion
NAME NAME
STRYET ADDRESS SHRE: | ADURESS
£lty-S1-gip § oo
i o ) o O telete T Ol change [ Addition
AL HAME
SHREED ADDRESS STRELT AODRFSS
City- 5771 CI-$1-2
ek T o T Dyete N [Johange [ Addion
HAME NAMS
SIREFY ADORESS STREET ADDRESS
CHY- 512 SIT-51 2
it T Clelere B Ol change 1 Addition
HAME MAME
STHEET ADDRISS STREET ADDRESS
-5 R
e - o O Delete e ' [lchange [ Addition
RAME NAME
STREET ADRESS SHREEL ADDRESS
CliY-S7.2P CITY-5i-cIp

qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes | further certify that the information
& and that my signature shall have the same legal effact as if made uncler oath, that | am an officer or director
A te this reporét as requirad by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ke empowere

" Tintns e elrtmc{d

NING OFFICER OR DIRECTOR Male

12. | hereby certify that the informalion supplied with this filing does
indicatad on this report or suppiemental report jg true and ag
of the corparation or the receiver ar trust, wered to
changed, or on an attachment witl L wigrall

FH05  4o1.9571-94e5

Daytrma Phane §

SIGNATURE AND TYPED G PRINTED NAME OF




