2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 06, 2005 08:00 AM
DOCUMENT # P03000134320 o Secretary of State

1. Entity Name
JESSIE SMITH MOBILE HOME REPAIR INC,

Principal Place of Business Mailing Address
41433 SUNSHINE AVE 41433 SUNSHINE AVE
UMATILEA, FL 32784 UMATILLA, FL 32784

AT A O RO

03302005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE = Appiedra

14-1900551 Not Applicable

5. Gelif i $8.75 Additional
Cerlificate of Stalus Desired ) Fee Required

6. Name and Address of Current Reglstered Agent

1435 SUNSINE AVE DO NOT WRITE
UMATILLA, FL 32784 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and acéept
the obligations of ragistered agent

SIGNATURE -
Signature, lyped or printed narme of registared agert and Kitls if applicatile {NOTE. Registerad Agenl signature requied when reingtaling)  _ _. - DATE
FILE NOW!!! FEE IS $150-00 9, Election Campaign Hnanclng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS l )
TILE P
NAME SMITH, JESSIE

STREET ADDRESS | 41433 SUNSHINE AVE
CITY-S1-21P UMATILLA, FL 32784

TIILE A\

Nanie SMITH, SHARON L Ei R 32 :
STREET ADDRESS | 41433 SUNSHINE AVE Uk G5~H0002 003 150,00
orv-stap | UMATILLA, FL 32784

TITLE

NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIfY-ST-2IP

TiLE

HAME

STREET ADDRESS
CIry-81-2P

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information
indicated on this report or supple
of the carporation or the receivel
changed, or on an attachrment

SIGNATURE:

plied with this filing does nat qualify for the exemption stated in Section 119.0753)6). Florida Statutes. ! furiher certify that the information

ntal report is true and accuraie and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or director
h’ lfUSidede empo‘\{vﬁreﬁj 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block {6 ar Block 11 if
th an address, with all otl

/S_IGNATUHE AND TYPED DA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime F’hu‘ne # :




