iy

. 2004 FOR. PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P0300012322

1. Entity Name :

IMPERIAL COURTS MHP, INC,

Secretary of State

03-02-2004 90007 042 ***150.00

Principal Place of Business

648 GALLUP RD
SPENCEPORT NY 14559

Mailing Address

648 GALLUP RD

ATTN: GEORGE R. RICE JR
SPENCERPORT NY 14558

2. PrincipﬁPlace of Business 3. Mailing Address

O Pox 78S

Po Bok F8S

JERAS

A

34660

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Num Applied For
O2oat }:-L_ 620 ForL FKDQMA' gﬁg_ IOC?O 77 3 Not Applicable
‘ ~ EAE LT "
jlp( :2‘ ; ﬁcﬁoﬂg ,_» i < Zp COd-ﬂ.W’P! n [E' T% Certiticate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Repistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE FL 32301

2=z -|e_Name _,,,_Ovrz_bwizn_—,_ﬁ;é’lz;_i. g ‘;, ..

Street Adgress (P.0. Bgx Nyfaber is Not Acceptable)
J/f‘ S R DI .

v Pala Vthenon FL

BYLe 2.

the obligations of regist ent.

p

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or regi

ent, or both, in the State of Florida. # am familiar with, and accept

Sigfature IM o pfitad name of registerad a4t and tile f applicabie.

WE: Registered Agent Bignature required when reinstating)

SRV

’ .
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - [ Delete TITLE pr 65 _ ‘ TiChange  [FAddition
NAME NAME ONEOA‘?h- R “EICEJ‘R .
STREET ADORESS STREET ADDRESS FORoX IPLH 0 eTon
ciTY-S1-2P ) CITY-St- 21 o0 mwt FL 34660
TILE i1 Delete TITLE 3 Change __[3 Addition
NAME ' ' NAME
smE;TADDREss STREET ADDRESS
< CAY-ST-ZiP CITY-S5T-21
TITLE 1 pelete TMLE 1 Change [ Addition
P HAME == ——em |7 e T R e R RS e 2 2 T s D =R NAME e~ S EaEe PO T S == _— i
STREET ADDRESS STREET ADDRESS
, CITY-ST-2P CTY-ST-2P
e, [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TINLE [ beete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITV-ST-ZIP
TE ' O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P I CITY-ST-ZPP

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 infohnation
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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

AND TYPED OF PRINTED NAME y‘.%mwm: OFFICER OR DIRECTOR

2oy 220085 F6k0

Dayume Phang #

changed. or on an attachment with an address, with awA
' '
SIGNATURE: M Duzopse RE sz
NAZOTIE
1




