2004 FOR PROFIT CORPORATION

- -ANNUAL REPORT (AR)

TDOCUMENT # P03000126667

1. Entity Name
GARY’S MOBILE HOME REPAIR SERVICES, INC.

Principal Place of Business Mailing Address

RT 22 BOX 431 RT 22 BOX 491
béKE CITY FL 32024 bgKE CITY FL 32024

2. Principal Place of Business

‘-I{afﬁw Lcm\bb\:

3. Mailing Address

Civele

YL\ sw Lam\)tsq Cirele

FILED
Apr 22,2004 8:00 am .
ecretary of State

04-22-2004 90061 019 ***150.00

(Il

TR

C. SHACRON JAMES
2629 BLAIR STONE ROAD
TALLAHASSEE FL 32301

'Suita, Apt. ¥, elc. 1 Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State, City & State 4. £El Number Applied For
Lake Oy  FL Lalce Cily FL D-028:23%H
Zip "] Country Zi 'Y country i ) $8.75 Additional
- . f f ] *
39 oaq ﬁgmq US 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ————EE T = e e e ——

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signatuea. typad ¢ printed name of ragistered agant and tive 1f applicable.

(NOTE: Registered Agent signalure requirsd when reinstating)

DATE

9. Election Campaign Financing
Frust Fund Confribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 peteta TITLE "1 change [ Addition

NAME DECKER, GARY W o NAME

STREET ADDRESS [AT-Z2ieerR 201 4[@‘ Sw Lﬁ-f’\h‘—i{ ¢ I'C{Q_z SIREET ADERESS

CITY-ST-2P LAKE CITY FL 32024 CITY-5T-21P

TiRE v O Delete TLE {Jchange [ Addilion

NAME DECKER, PAMELA L - NAME

STREET ADDRESS | FEEmRE-ROM4 St l[(@l Swéamboy G('U“Q{e.. STREET ADDRESS

GiTY-sT-2F  |LAKE CITY FL 32024 ’ - . - CTY-§1-2P - -~ . o - -

TmeE 0 Delete TITLE [ change  [] Addition
e HAME o f vt — s — - - e e — o~ naME - - e e e e

STREET ABDRESS STREET ADDRESS

SITY-ST-2P CITY-ST-70P

TTLE O Delete THTLE [ change  E_) Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TMLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE 3 celgte TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2iP

changed, or on an attac! ith all other like empowered.

4

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

12, { hereby cerlify that the information supgplied with this filing does not gualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke ghd B35S 180|

Daytime Phona #




