4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

2/4

[ DOCUMENT # P03000028881

1. Entily Name
MARK LABRIE'S MOBILE HOME & RV REPAIR, INC.

02-04-2004 90071 020 ***150.00

Principal Place of Business

13202 4 5T
FT MYERS, FL 33905

Mailing Addrass

13202 4 5T
FT MYERS, FL 33905

66402232

2. Princlpzl Place of Business

3. Mailing Addrass

NN RV RMOR LB

Suite, Apt. #, etc.

Suite, Apt. ¥, sic.

Feb 17,2004 8:00 am
Secretary of State

01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FFI er ) [ TApplied For
HIISROSYD. (e dopieaie
s Country Zp Cauntey 5. Certilicats of Status Desired [ g&ggﬂ:ﬁ"“”
_ . 6._Nams and Address of Current Registered Agent 7. Name and Address of New B d Agent
Name~ =~ — T 77 - “
LABRIE, MARK R e e e — — =
= =144320274 ST e e Fet e Ll gnaat Addrésa (P.OBOX NUMBer i Nor Accaptabig) == 5= e
FT MYERS, FL 33805
City FLTmCade

8. Tha above named entity submits this statemant
the obligations of registered agent.

SIGNATURE

for the purpose of changing ity registerad office or registered agent, or bath, in the State of Floride.

b am familiar with, and accept

ruew, ypad or CAtEd name ¢f [60/sermd #0en and tite i anphcable.

{NOTE: Regixwred Agent signanse iaquired] whsn reimdating)

After May 1, 2004 Feo will ba $550.00

FILE NOWII! FEE IS $150.00

9. Etectipn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . ' O oelete e Ocrangs [ Adaition
NAME LABRIE, MARK R .- NAME

- STREEI ADDRESS | 13202 4 ST STREET AOCRESS

- CiTY-51-2P FT MYERS, FL 33905 crr-si-ae

~ e STD O ekte iLES [ Change ] Addition
RAME BIGELOW, EILEEN P WAME
STREET ADDRESS | 13202 4 ST STREET ADDAESS
CITY-ST-2P FT MYERS, FL 33905 CITY-$1-2P
ME O Delete TIME (M Change [ Adaiticn
NAME NAME
-STREET ADDRESS - - - . - —~—  =—u ] STREEYADORESS — . — - - -7
ony-51-ap CITY-51-20

R s 1 T-PORO s [ hOpmea e IME L o | e e o3 Chanpe._ T Acditon
HAME . RAME' - e = ©
STREET ADERESS === STREET ALDRESS ~ -
CITY-51-2P CITY.ST-2P .
E 3 Detete TME [ cChange [T Addilion
NAME NAME
STHEET ADURESS STREET ADDRESS
CY-ST-2P CiTy-51- 29
TITLE [ peteee TILE O Change [ Addition
NAME NAGE
STREET ADDRESS STREET ADDRESS
CITY-§t- 2P CITY-S1- 7

mGNAIunE;_QQKLmﬂaé

12. | hereby centily that the infarmation supglied with this filing does nat gualify for the exemplion stated in Saction 1 19.0?¥3Xi). Florida Statutes. | lurther cartify that the information
indicated on this repori or supplemental repert is 1rua and accurate and that my signature shall have the same lepal e

tect as il mada under oath; that | am an olficer or diracior

of the corporalicn or tha receiver of thustea empowered Lo execule this report as réquired by Chapter €07. Flerida Slatutes. and that my name appears in Block 10 or Blogk 11 it

changed, or on an altachmen with an address, wilh all ciher like empowored.

e Ll

/=37-6Y

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona &




