2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P01000082254 F g ﬁt e D
1. Entity Name i iz ‘fj !
OCHLOCKONEE RIVER MOBILE HOMES & R.V.S, INC. s bt
" 0L JUL 12 pH J: Lt
Principal Piace of Businesé Mailing Address SPCR e
ETANY UF 8T
8821 W, TENNESSEE 8821 W. TENNESSEE "~ LU STATF,
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 - TALLAHASSEE, FLORIDA
R s R
Suite, Apt. #, etc. ! Suite, Apl. #, elc. 07122004 Chg-P CR2E034 (10/03)
City & State : City & State .1 4. FEINumber Applied For
) 59-3741795 Not Applicable
Zip Gountry Zie Country 5. Cerlificate of Status Desired [ gi'gfq Additonsal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

JOHNSON, WAHNA FAYE

24378 LANIER ST. - Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City ’ FL I Zip Code

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

SIGNATURE
Signature. typed or printedt rame of registered agent and tifls # applicable. {NQTE: Registerea Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contributicn. O  Addedto Fees corporation did not receive the prior notice.
10. i GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P : O pelete e O chenge [ Adeltion
KAME JOHNSON, WAHNA FAYE , NAME
STREET ADDRESS | PO BOX 20033 STREET ADDRESS
CITY-$T-Z7 TALLAHASSEE, FL 32316 Giry-51-21P
TITLE . 2 Delete THLE [C) Change  [] Addition
HAWE | NAME ?“_,4 1;5 =S D=nss 1
STREET ADDRESS 7 STREET ADDRESS TS24 --0103 I--017  ##15E, e
CITY-ST-7P CITY-§T-7IP
e ‘ [T petate TILE . ] © . -[Dlohenge [ Additien
NAME . g W
STREET ADDRESS STREET ADDRESS —_— e S
CITY-$T-ZP ) CITY-ST-21P
TIILE ‘ [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZP ;. CITY-ST-Z7IP
TLE . O oelete TINE [ Change [ Addition
NAME 1 ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TFLE ‘ O pelete TIILE {J Change [ Addition
NAME 7 NAME
STREET ADDRESS ‘ . STREET ADORESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119,
indicated en this report or supplementai report is true and accurate and that my signature shall have the same le
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flori
changed, or on an attachmesnt with an address, with all other like smpowered.

SIGNATURE:

n.
effect as if
Statutes; angd t

(ca Statutes. | further certify that the information
adg’dnder oathy that | am an officer or director
y name appears in Block 10 or Block 11 if

=~ /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T /V / / Date Daytime Prang #




