FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

= ANNUAL REPORT - ecretary of State

DOCUMENT # P0O3000093509 04-30-2004 90253 020 ***158.75
1. Entity Name -~  + .
CENTRAL MOBILE HOMES OF OKEECHOBEE, INC.
Principal “I.jlace of Business . Mailing Address 7 ' .
807 N E PARK ST 807 N £ PARK ST ' 94075628
CKEECHOBEE, FL 34972 . OKEECHOBEE, FL 34972
F T s AR R AR R
Suile, Apt. #, elc. Suite, Apt. #, etc. 04192004 dhg—P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
38-3687883 Not Applicable
Zip Co%mtry- 7 Zip - Country 5. Cerrific?te of Status D?sired ] ?i'gfql‘ng:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGAN, JAMES E
807 N E PARK ST Street Address (P.0. Box Number is Not Acceptable)
OKEECHOBEE, FL 34872
City FL Zip Code

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

SIGNATURE

Signature, typed of prnted name of regstered agent and wie if applicatie. - {NOTE: Registered Agent signature required when reinstatng) DATE

FILE NOowNi* .E.‘E"IS'$1 50.007 8. Election Campaign Financing’ $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Tr‘u‘st .Fl_md Contribution. [ Added to Fees

10 " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS N 11

TITLE DP . [ Delete TILE [ crange [ Aadition
NAME LOGAN, JAMES NAME

STREET ADDRESS | BO7 N E PARK ST STREET ADDRESS

CiTY-5T-2F OKEECHOBEE, FL 34972 CITY-ST-2P
CTLE _ [ Delete TALE [Jchange  [73 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TITLE [ Delete TILE [1Change {73 Addition .
NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-5T-7P oTY-ST- 2P

TILE {5 Delete TILE [} Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-g7-29 CITY-ST-219

TALE 3 Delete TILE JChange [T Additian
NAME . NAME

STAEET ADDRESS | STREET ADDRESS

CITY-ST-21P . Cry-ST1-2P

me ¢t e ' {3 Delete THLE [JCrange [ Addition
HAME . ) NAME ) L . ) .

STREET ADDRESS | - ° Ao oML f sweaviess [0 0

CITY-ST-29 ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.067(8)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other like empowered.

7

SIGNATURE: @~ a“ﬁ,‘:m James E. Logan 4-272 -o&¢ 863-467-8444

ﬂmﬂuns AND TYPED ORGMINTED NAME OBGNING OFFCER OR DIRECTOR C-Date’ ] Daytme Fhone #




