2005 FOR PROFIT CORPORATION FILED

__ANNUALREPORT . . - Apr08,2005 08:00 AM
DOCUMENT # P02000091342 wr Secretary of State

1. Entity Name
CENTRAL MOBILE HOME RENTALS, INC.

- i sgmoe  warm e

Pringipal Place of Business _ . “Mailing Address
10942 N. 56TH STREET  _ -10912 N. 56TH STREET
TAMPLE TERRACE, FL 335617 TAMPLE TERRACE, F. 33617

' ———= = (R

03252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THISgPAC

2= o] & FENumber [ lApplied For
R B 550791373 [ Jrior Applicabie
L e 5. Certificate of Status Oeslred [ 98+79 Additional
e - - —————————— Fee Required
&. Name and Address of Currant Rugijtared Agent e em T

GOSS, TRENTC - R T

10912 N, 56TH STREET - DO NOT WRITE

TAMPLE TERRACE, FL 33617 IN THIS SPACE

i e = Sz EEp e er A T e e :

8. Ths abova namad antity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Forida. | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE T = . o % . .

snnmu.mlednrpﬂﬁmnumadre;wawmaauanraﬁwc_!ﬁ:{fa’irappncaule. (NOTE, ﬁegis(aredAgmlslgna_lufertquiredwhunrﬁl:!s:al.ir\u) i . - - DATE
FILE NOWIII FEE IS $150.00 8. Election Campafgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550,00 Trust Furd Contribution. 0  Aadedto Fees

0. " OFFICERS AND DIRECTORS . N T

TIE PG » B

NAME GOSS, TRENT G

STREET ADDRESS | 10912 N. 56TH STREET oL

cry-ST-2IP TAMPLE TERRAGEZ FL 33617 i O T o

TITLE VD _ e e T N '

e GOS5, JAMES C | - Lo0ouo233778

STPEEY ADDRESS | 10912 N, 56TH STREET ' , e CANR OS-G0S 2R IR0

- i b Sh | .'J S R 3 Wl f -

orv-st-Zf | TAMPLE TERRACE, FL 33617 . o edse _“?"j -0l 150,00

NAME L S TP

STREET ADTRESS

CITY-5T-2P L . ) — \.,D;.O ‘ NOT WRITE

TITLE

me ... IN THIS SPACE

STREET ADURESS : ) ’

ciry-sT-2° B . e .

TLE —_

NAME

STREET ADDAESS

CiTY-5T-2P L _ o . C e o .

e e

NAME .

STREET ADDRESS o N R .

CTy-ST-21P . e . . e e S R -

12. | heraby certify that the information supplied with this filing does not qualify for ihe exemption stated In Section 119.07(3)(), Florida Statutes. | further certity that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the recelver cr trustee empowered to execute this report as required by Chapter 607, Fiosida Statutes: and that my nams appears in Biock 10 or Block 11 if
changed, of on an a'ﬁachy}‘ with anyaddress, with all other fike empowered.,

i, ' Is]
¥

SIGNATURE: _ /7% Tral oo . JisiS £/3-9%84%-i533
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T Qarg B - Tagte Prone ¥

= &




