2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P02000057839
MODULAR HOME DEVELOPMENT & SITE
CONSULTANTS, INC.

Secretary of State

03-01-2004 90056 006 ***158.75

Princlpal Place of Business

PO BOX 18858
PANAMA CITY BCH, FL 32417

Mailing Address

11208 HUTCHINSON BLVD., #148
PANAMA CITY BEACH, FL 32407

94023013

ARG AR vt

2. Principal Place of Business 3. Mailing Address
[1208 HureHidsod Beve 2335 £, Bacswid Re, :
s;f ;‘&‘ ; ot Sulte, Apt.  ete. 02272004  Chg-P CR2E034 (10/03)
City & State . R Clty & State 4. FEI Number Applied For
P,q,\)ﬁ,m Ciry Beact B P ANAmA € iy, F APPLIED FOR 0Y-36L8 6L Z oot
Country Country " . $8.75 Additional
3 2,_{07 2 2"/0{'580] . 5. Certificate of Status Desired P Requirec; ana
G Name and Address of Current Registered Agent 7. Nama and Addresa of New Registered Agent
T = T T e T S I SR AR R s “MNarng=* =y R —

TRUITT& JAMES
11208 HUTCHINSCON BLVD #148
PANAMA CITY BEACH, FL 32407

dames T Teog b T

Street Address (P.O. Box Number is Not Acceptable)

Hrl'l)g H%+6L;n$oh r)"ua{: # J“{f

Ci : Zip Cod
Wpfn\r\flma C dy wtf#/\ FLI ’??;\EIDPT

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 familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!| FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D (] Delete THTLE [ change [ Addition
NAME TRUITT, JAMES F NAME

STREET ADDRESS | 11208 HUTCHINSON BLVD #148 STREET ADDRESS

CIMY-ST-2pp PANAMA CITY BCH, FL 32407 CITY-57-2IP

e ] Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-219

TITLE [ Degete TITLE [ crange [ Addition
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S5T-Z1F -

TITLE [ peiete TILE [ change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-8t-21P

TIME O pelete TITLE {Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
Y ¥ 3

indicated on this report or supplemental report is true an

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 receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

Q20 00y g30£96 566

SIGNATURE:

DIRECTOR Data Daytime FPhore #




