FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmlglENT #P03000127171 l - 03-16-2005 90027 026 ***150.00

S J FRANCIS MANUFACTURED HOME SPECIALTY, INC.

Principal Place of Business Mailing Address

8182 LOCH LOMOND LANE 8182 LOCH LOMOND LANE

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

I OO
Suile, Apt. #, elc. Suite, Apt. #, eic. 02282005 Chg-P CR2E034 {10/03)
City & State ' City & State 4, FEI Number Applied For

04-3778442 Not Applicaiie
an Country Zip Country 5. Certiicate of Status Desred [ fggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
~FRANCIS-STEVEN-J

8182 LOCH LAMOND LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

City FL [ Zip Code

8. The above named entity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed O printed name of registered agent and litle il applicabie. {NOTE: Registered Agan! Signaiure required when ranstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [T Addition
NAME FRANCIS, STEVEN J NAME
STREET ADDRESS | 8182 LOCH LAMOND LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32244 CiTY-ST-2IP
TITLE O Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Ciry-ST-21P
TTLE [ delete i3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P o CIFY-ST-2IP
FILE ) belete THTLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21p
TMLE O Delete TMLE [ Change [T Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 116.07(3Xi), Florida Statutes. | further certily that the inlormation
indicated on this report or gupplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or thetBdeiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and thpt name appears in Block 10 or Block 11 if

changed, or on an atta with an addresp. w Il other like empowered, WF ? (/-_ 7 é
hy : 0Y-59F-R8T
SIGNATURE: S0 LA/ v Nere Q  Stevew T Franess

o SIGNATURE AND TYPED qh PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phane #




