2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT. #:#02000075392

1. Entity Name

S & H MOBILE HOME SALES INC.,

Secretary of State

01-30-2004 90081 027 ***150.00

Principal Place of Business

1611 17TH ST N.W.-
WINTER HAVEN FL 33881

Mailing Address

1611 17TH ST N.W.
WINTER HAVEN FL 33881

MW

i

SPAIN, CYNTHIA B MRS.
1611 17TH ST N.W.
WINTER HAVEN FL 33881

2. Principal Place of Business 3. Mailing Address
2128 Uus Meow 2 \O ;
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ24 (1 1/03)
Auburndale . Flon'ida ,
City & State City & State 4. FEI Number Applied For
81-0560322 Not Applicable
2y Country Zip Country - ‘ $8.75 Additional
3—2 83'5 wusS p 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e .. Name

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

City

FL l Zip Code

SIGNATURE

8. The above named entily submits this stalement for the purpoese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

Signature. lyped of printed name of registerad agont and titig 1t apphicable.

[NOTE: Registered Agent signalurs requiradi when reinstating)

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [3 Delete TITLE : [ change [ Addition

NAME SPAIN, CYNTHIA B MRS. NAME

STREET ADDRESS ] 1611 17TH ST N.W. STREET ADDRESS

Cy-S1-2ip WINTER HAVEN FL 33881 CITY-ST-21P

TITLE 0 petete TILE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

THLE [ Detete TITLE [ Change ] Addition
‘NAME’" — e ——— - - - = R yame f—————— L o A — - . e ag -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Deatete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e ] Delete TiTLE [cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

Tme {1 Delete TILE [3cChange [} Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-2P

changed. or on an attach

SIGNATURE:

t with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this repor or supplementat report is true and accurate and that my signature shall have the same legai efféct as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required Dy Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 i

Cuﬂf‘ip B

£63

S';Oﬂ.u- /-27-0% 9052250

.
ING OFFICER OR DIHECTOR

Date Daylime Phona #




