2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_

DOCUMENT # P03000124830

1. Entity Name

FILED
Apr 27,2005 08:00 AM

EDWARDS MOBILE HOME SERVICES, INC. . Secretary of State
Principal Place of Business —i T 7 ’ Méﬁl’ﬂg Address
11455 PITCAIRN STREET — 11455 PITCAIBN STREET
BROOKSVILLE FL 34613 BROCKSVILLE FL 34613
Suite, Apt #, elc. ) ) ] ) Buite, Apl #, el 15t MOORE CR2E034 (10!04)
City & State T ' Cliy & State 4, FEf Number ; Appilied For
-~ 56-2422633 o Borieats
Zp Country Zp County 5. Cerfificate of Status Desired 3 ?igfq;?:;ﬂow

6. Name and Address of Currsnt Ragisiered Agent

EDWARDS, JAMES P
11455 PITCAIRN STREET
BROOKSVILLE FL 34613

.Mame

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

i

City

FL Zip Code

8. The above named sntily sUbmits this statement for the puspose of changing lts registered office or registerad agent, or both, in the State of Forida. | am familiar with, and ceept

the obligations of registered agent

SIGNATURE

Sigralule, typed or pinted narme of regrstered agent and kil  epplicabls

FILE NOWIlI FEE IS $15000
After May 1, 2005 Faa Will Be $550.00 '
Make Ghock Payable to Florida Department of State

{NOTE Regsteied Agem signalurs requined when ralrstating) [ DATE

9. Elgction Campzign Financing  $5.00 way Be
Trust Fund Contribution,. [} Added to Fees

10, S BFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THE F ) Uogets  § e [ change T Addifion
RAME EDWARDS, JAMES P NAMT i1 ey AT

STREET ADDRESS | 11455 PITCAIRN STREET SIRLET ADORESS 4 f,a%%%ﬁ?%%%iéﬁa 10 150,00
chy-sT-2P | BROOKSVILLE FL 34613 H CITY-S1- 20 feddido ! .

siiLE o ) 7 Delete N E ) O Change [ Acdition
NAME * NaME

STRACET ADDRESS STREET ADDRESS

ciTy-S1- 217 CITY-51- 7P

i Ol Delete me [l Change L) AdeRion
NAME NAME

CTREET ADDRESS STREET ADDRESS

Gliy - §T-21F GiTy-SI-21P

1LE - h oeiete TiLE - {7 change [ Addition
KAME NAME

AT ADDRESS STREE T ADDRESS

Ciy-S1-4p CHY-ST-21IP

HILE B N i 1 Delete e - {Jchange  [F Addition
NAME HAMC

STREET ADDRESS STRELT ADDRESS

CIy St-2IF CITY-S1- 1P

I - T oelets “TRe [ Change [ AddRien
NAME NAME

STRCET ADDRESS STREET ABDRESS

CITY-ST- 217 ClY-S1-2iP

12. | hereby certify that the infermation supplied with fhis filing does not qualify for the exemption stated in Section 118.07(3)7, Florida Statutes. | further certfy that the information
indicated on this report ar supplemantal repert s true and accurate and that my signature shail have the same legal effect as if mada under oath; that i am an officer or director
of the corporation or the Teceiver ar tustee empowered to exocute this repart as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all cther like empowerad.

Daytena Shone #




