FILED
200 PO ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P03000028881 ecretary of State

1. Entity Name ok ok
MARK LABRIE'S MOBILE HOME & RV REPAIR, INC. 04-23-2005 50249 028 **¥150.00

Principal Place of Business Mailing Address
13202 4 57 13202 4 ST y JJIk
FT MYERS, FL 33905 FT MYERS, FL 33905 4Uuid

< S ST I R

59 Alwynne. Dr. N.  [1457 Alwynne Dr. N

Suite, Apt. 4, aid, Suile, Apt, #,8lc. 04192005  Chg-P CR2E034 (10/03)

hiah Acres FL | Sihiah Acres FL | Slisiose e
3 5a| 3b Coumg- 33 q 3“ cﬁ}g" fa) 5. Centificate of Status Desired O g‘ggesq 3?:;”0"31
6. Name and Address of Cufrent Reglstered Agent 7. Name and Address of New Registared Agent
Name
I1-g230R2"i' Sh"ll'ARK R St dresg{P 0. Bax Number is N Accep le)
FT MYERS, FL 33905 VL lwynne

Zhigh Acres FL | L3993,

8. The abova named entity submits this statement for the purpose of changing its registered office orﬂaglslered agent, or both, in the State of Ronda. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE W %M. 5;“5/ 2 /. / o5

Signatre, typad of printed nema of registered agent and litle # appkcable. (NOTE: Registerad Agant signshire reguired when reirstating)
9. Election GCampaign Financing $5.00 May Be
oW 18 $130, y
Mh,f “‘,E;f" zo?(’,,ﬁff, Mf. .,’3 35050_00 Trust Fund Centribution, [d  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD [ petete TmE B Cange [ Addition
NAME LABRIE, MARK R HAME
STREET ADDRESS | 13202 4 ST sweraovass | 1S Alw Nneg Dr N.
oMv-s-2¢ | FT MYERS, FL 33905 env-sr-ze |l ey L h Ac,ve,s FL 3393
TE | 8TD [ TME W Change 1 Addition
NAVE BIGELOW, EILEEN P NAME
StREET ADpRESS | 13202 4 ST — L b Alwynm, Dr. N.
cv-si-2p | FT MYERS, FL 33905 CiY-Si-2P lehi lq AC r(ﬁ F 33 26
WILE 1 et TME [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-1P CITY-SI-2P
TILE O pelete TLE { Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5Y-2P
TIWLE I oclete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CmY-SI-7P
TME 3 Detets TME O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CY-ST-21P cmy-51-2F

12. | hereby certify that the information supplied with this fifia g does not quakify for the exemption stated in Section 119.0 e%S)(I) Flonda Statutes. | further certify that the infermation
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the comporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida 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.

SIGNATURE:  Z2tazt T el 7/l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data YDaytma Phono o




