i
2004 FOR PROFIT CORPORATION e e o
J ANNUAL REPOHT ‘AR) ; 03-29-2004 90081 035 ***150.00

—

PR

; -~ P03000127561
DOCUMENT # P03000127561 “EI 3
1. Entily Name | R
DA MOBILE HOME SETUP, INC. . o P
: ‘1 ot BUG ~© ?
Principal Place oi Businass Malling Address LN ,:.\{ il
1648 HUNTER CREEK DRIVE 1648 HUNTER CREEK DRIVE - !g‘cf AHASSEY
PUNTA GORDA FL 33982 ‘ PUNTA GORDA FL 33982 TALL
IL . i E 1‘5 I»
2. Pringipat Place of Business 3. Maling Address !r “ i 'i ' i
Suite, Apt. #, etc. Suite. Apt. #. eic. MOORE CR2E034 (11/03)
City & State i City & State 4, FE! Number o, Applied For
) | . “.«?0 - (- 2(0 77 q Ci Noi Applicable
Zp .| County Zp Couniry 5. Certificale of Status Oesired [ Fsg-g?q Addiiona)
5. Name and Address of Currant Registered Ageont 7. Name and Address of New Registered Agent
] . Name )
?g %SJSS!PEGF'! (D:EENQ% BR[?VE Streel Address (P.O. Elo:_( Number is Not Accepiable)
PUNTA GORDA FL 33982
) City FL Zip Code

B. The above named entity Subemils this S1aierment for the purpese of changing its registered cfiice or registered agent, or bath, in the Stzte of Fiarida, | am familiar with, ang accept
the obligalions of registered agent.

SIGNATURE :
e, typerd o prindad name of registorad agent and Titke | appicabie. {NQTE. Ropisiered Agant signdtuca requued when reinstatrg) DATE
R EILE‘NO;WI“. FEE IS $150.00 - L : 9. Election Campaign Financing $5.00 may Bo
- 'AterMay 1, 2004 Fee will bo $550.00 - 2% ;. Trust Fund Contribution. 0  AcdedtoFees
*‘Make g_ngck\?ayablq 10 Florida Deparimant ol State - :
10. | QFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
e P O Dee F e DCichage [ Addilion
NAME ARMSTRONG, DONALD D HAME
STAEET ADDRESS | 1648 HUNTER CREEK DRIVE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33982 CITY-57-7°
WILE [ Dotete me O crange [ Addition
NAME NavE, .
STREET ADDRESS , SREETADORESS |
CTY-ST-7P . CITv-51-2P o
me f O petete me O change [ Addition
NAME oo . — . B e - . . . .
STREET ADDRESS STREET ADDRESS s
oY -ST-21P P CITY-ST-2P 4
e ‘ 3 Delete TnE Cichange [ Addition
NAME . HAME
STREET ADDRESS : STREET ADURESS
GITY-5T-21P ' CIYY-ST- 2 )
nne : {7 Delete e [ thange [ Addition
NAME ' ' NAME
STREET ADDRESS : STREET ADORESS
CITY-St-2IP ! CIRY-ST-2IP
TALE ) [ detete T [ change  [J Additicn
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-St-2P i CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3Xi). Florida Statutes. | further certity 1hat the information
indicated on this report or suppiemental report is 1rve and accurate and that my signature shall hava the same legat effect as it made undar oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chaptsr 607, 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: /Y, 244140

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daw Daytme Phone #




