. ANNUAL REPORT

*. 2004 FOR PROFIT CORPORATION

FILED
08, 2004 8:00 am

DOCUMENT # P03000043116

1. Entity Namea ]
FL MOBILE HOMF SALES INC

"%
ecretary of State

09-08-2004 90124 042 ***158.75

Principal Place-of Business Mailing Address

645 E, VENICE AVE.

645 E. VENICE AVE.

24083709

VENICE, FL 34292 1S VENICE, FL 34292 US
S e AUV NG A AR
Suite, Apl. #, efc. Suite, Apt. #, etc. 09012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
H &O - O Q O Cp / & 7 Not Applicabie
32 Q % S" ‘ -Coumry 322}_ & % 5 Country §. Certificate of Status Desired ] ,__?;g'g?qg?:éﬁ:r,‘a_l _
— 6 ‘E;It—'le a—x;;i A‘ddress of Current Reglsle?eli Agent ] 7. Name and Address of New Registered Agenr
7 Name
LEGALZOOM NEVADA INC
44 W. FLAGLER ST. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 875
MIAMI, FL 33130 °
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE .

1

Signalure, typed or printed name of regislered agent and title i applicable.

{NOTE: Registered Agenl sigrature requirad when renstating)

< DATE

FILE Nomil FEE IS $150.00
Due by S'eﬁﬁtember 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

/ In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. ! QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11.
TME PRES T Detete THLE ViecE PrRES [ Chenge bﬁ Addition
MAME PROVENCHER, PAUL JR. NAME T Horas J. KageH FA

STREET ADDRESS | 645 E. VENICE AVE. STREETADDAESS | 2 5~ G VEMIC <& &

ary-sT-me [ VENICE, FL 34292 ovsie [ EapicE FL 343925 L

THLE TREA } {1 pelete TITLE de Change [ Addition
NANE _ MOORE, MELINDA NAME MELImDA FrouCrnceHCEL

STREET ADORESS | 645 E. VENICE AVE. STREET AODRESS

CITY-5T-2P VENICE, FL 34292 CITY-§T- TP .

e~ = ~——=[*SECY "~ - mm et S "Oodtee — e 0V T T T e [ Addilion
NAME MOORE,; MELINDA NAME ptELI D A Feoucm CHIA

STREET AUDRESS | 645 E. VENICE AVE. STREET ADDRESS

CIry-ST-2IP VENICE, FL 34292 CITY-5T-2IP

TILE @ [J Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-28

TITLE 1 Delete TLE {JChange (] Addition
NAME NAME

STREET ADDRESS : ; STREET ADDRESS

CITY-ST-28 -~ CITY-ST-21P

TMLE } O Delete TILE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FRES .

@41~

9”/04 4D5-59/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

changed, or on an awwith an address, with all other like empowered.
SIGNATURE: AQ&M‘H

Fae 7 Daytime Phore #




