FILED

2005 FOR PROFIT CORPORATION ~ Jan 26, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000124573 01-26-2005 90033 023 ***150.00
1. Entity Name .
MANUFACTURED HOUSING SERVICES, INC.
Principal Place of Business Mailing Address
8144 BUD DOUGLAS COURT, UNIT 14 P.0.BOX 1287 - } : 5 0 0 07 2 1 3
MICCO, FL ROSELAND, FL 32957
|
e " A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01172005 Chg-P CR2E034 (10/03)
City & Stale . City & State 4. FEI Number Applied For
j 20-0419607 Not Applicable
Zip Cauntry 7 Couniry 5. Certificate of Status Desired O $8.75 Addjtianal
B Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, JOHN N .
8144 BUD DOUGLAS COURT, UNIT 14 —"————— - - — | -Suest Address (P.0. Box Number is Not Acceptable)
MICCO, FL =
City FL I Zip Code

8. The above named entity submits this staterment 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
Signaturs, lypee or prriag name of registerac agent and Lta i applicabls (NOTE: Registaea Agent signature reguited when reinsiabng) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fung Contribution. U AddedtoFees -
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [l eleee e s, 7, D . Bthene [ Addiion
HAME ROGERS, JOHN W . HAME
STREET ADDRESS | 8144 BUD DOUGLAS COURT, UNIT 14 STREET ADDRESS
CITY-ST.ZIP MICCO, FL CITY-ST- 2P
TILE O Delet TITLE I Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-57-2iP CITY-ST- 2P
TILE . O delete TITLE [Ichange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2P
=TIME . X 3 Delete TITLE [ Change {J Addition
HAME B - e — L
STREET ADDRESS SIREET ADDRESS T T . _— T
CITY-ST-ZP CITY-§T-2IP
TITLE (3 pelete TINE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-2P
TME [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
GiTy-s1-2p CITY-§1-2IP

12. | hereby certily thal the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(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 lrusiee émpowered Lo executs this report 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, with all other like empowered.

SIGNATURE: . ok cq) /é?—?/w. Jouw Pogels.  r-az —o5

SIBATURE AND TYPED OR FRINTED NAME OF ¥IGNING QFFICER OR DIRECTOR Date Dayump Phone #




