2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P03000016312 g o Secretary of State

- Bty N 03-31-2004 90043 010 ***150.00
B.J. MOBILE HOME RENTAL, INC. |

Principal Place of Business Mailing Address
16011 SWANSON LANE 16011 SWANSON LANE HIVJEJUS
SANDY HILL FL 34610 SANDY HILL FL 34510

Suite, Apl. #, efc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)

City & State City & Stale 4, FE! Number Applied For

. |Not Applicable

i Zi C iti
4P Country i ountry 5. Certificate of Status Desired O $8.75 Addrtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

ORLANDOQ, BETTY |

Street Address (P.O. Box Number is Not Acceptabie)
16011 SWANSON LANE r‘— x Nu

SANDY HILL FL 34610

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of regisiered agent, or bath, in the State of Florida. 1am familiar with, and accept
the abligaticns of registered agent. '

SIGNATURE
Sgnature. typed or printed name of regrstered agont and title it apphcable [NQTE. Regstered Agent signature requeredi when rainslating) DATE
. <EILE NOW!H! FEE IS $150.00 . . A
- f ey L 9. Election C. n Financin
U Aﬂ"“MaY 1, 2004. Fee will be $55Q.00‘ . = . TrustiFundagqgnatlr‘igbutilon, e (] fdsd-e%(!ah;aegsse
“Make Check Payable to Florida Déepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PVPS 7 Delete TE [ change 7] Addition
NAME ORLANDOQ, BETTY 4 TD NAME
STREETADDRESS | 16011 SWANSON LANE STREET ADDRESS
ury-st-zp - [ SANDY HILL FL 34610 » CITY-ST-7P
TME . ﬂ'DgLe[g TITLE {7 Change ] Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§F-2IP
— P P 0 Delete TIE . [3 Change. T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-21P CITY-ST-2IP
1IMLE [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE {1 Detete TITLE [Dchange ] Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TE £ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that { am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changeaq, or on an attachment with an address, with all other like empowered.

SIGNATURE:

27~ ¥56 -§5Y9

Daytme Phone #

BerT

R OR DIRECTOR

. DRLANDES  3//5/y

ED OR PRINTED NAME OF SIGNING OFFI

5IGNATUR< D




