2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ,

F03000123222
DOCUMENT # Feb 03, 2005 08:00 AM
IMPERIAL COURTS MHP, INC. Secretary of State
Principal Place of Busine:;s -777 Mailing Address
P.O. BOX 785 P.O. BOX 785
OZONA FL 34660 QZONA FL 34660
T 1 NG
Suite, Apt. #, etc, Suite, Apt #, elc, A 1st MOORE CR2E034 (10/04)
Chy & Stale T [ Ciy&sas ' | L —. ' ’_%ﬁ% T;rr
Zip Country zp Countty 5. Cerfificate of Status Desired [} ?g'gi tﬁ:'jeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent o
Name
g I‘I%E,SSE(F%E%%R JR. Street Address (P.O. Box Number s Not Acceptable)
PALM HARBOR FL. 34683 -
City — — FL [ ZipCode

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered age}wt, or both, in the State of Florida. | am familiar with, and accéi
the cbligations of registered agent.

SIGNATURE e e . } - o
Sgnature, typea of prinled nama o registered agant and tile f apphcable {NOTE Aagrsterac Agert signature reguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  $5.00 may B-

After May 1, 2005 Foe Will Be $550.00 o
Make Check P?;'able to Florida Department of State " | Trust Fund Contribution. - L] Added to Fees
10. " OFFICERS AND DIREGTORS | X8 S ODNONS OGP R R AD DIRECTORS oL 14
L P O pelete fine D’_:*‘,fﬁé.:"ﬂg"gl:}ﬂia“ﬁtﬂl:hélﬁ@ﬂ--* . ffﬁ'] AT
NAME RICE, GEORGE R JR. NAME -
STREET ADDRESS |P.O. BOX 785 STREET ADDRESS
cay-SI-2p QZONA FL 34680 CITv-SI-7IP _ i
TTLE 2 Delete BiE O change [ Acditc
NAME NAME
STEEET ADDRESS STREET ADDRESS
CIY-ST-21P A CITY-ST-21P R
e 3 Detete i3 [ Change [ febiits
WAME NANE
SIREET ADDRLSS STREFT ADORESS
CIY-ST-2P L o o )
e O] elete 1L [ change [ Aditcn
MAME NAME
STREET ADDRESS STRFET ADBRESS
ciny-S1.21p = I CrY-51-2p
hiE [ Delete I [ Change A
NAME MAME
STRELT ADDRESS $TREET ADDRESS
Ciy-SI-2p ) CIrY-SI- 2P o
UiLE ) Delete ILE [ Change ] Additiar
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-20P CTY-S1-2P

12. | heteby cartify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes, 1 further certfy that the infarmation
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 carparation or the receiver or frustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wish an address, with all other like empowere: © e
SIGNATURE: 4 /2 285 965°
Deytens Phona lf

¥
¥




