2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000139610

1. Entity Name

MCCUTCHECN MOBILE HOME SERVICE, INC.

Principal Place of Business

35F-S =My
BRABENFOMN-Fi-S4005

Mailing Address

SO -
BRADENTON-FE=-34206~

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #; et

Suite, Apt. #, elc.

[l

w/

[

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90327 026 ***150.00

[

CR2E034 (11/03)

‘il /Y # 2

MOORE
City & State ity & State / 4. FEI Numger Applied For
/fkﬂ?A/:}?Af/’ﬁ: /// %ﬁ”ﬁ”jﬁ /l 5/0895 /8 Not Applicatle
zp ﬁo%ug AP 1 5. Certificate of Status Desired D $8.75 additionai

Fee Required

6. Name and Address of Current Registered Agent

Cone

"7 "MCCUTCHEON, ROBERT T
357 6TH AVE W
BRADENTON FL 34205

Name

- —— - — —

7. Name and Address of New Registered Agent

Street Address (P.0O, Box Number is Not Acceptable)

City

FL

Zic Code

the obligations of registered ggent.
W M E¢
SIGNATURE ] = (A

fre cislons

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

Signature, lyped or printed name of registered agent and tille if apphcable,

- \NOTE; Registeren Agent signature required when renstating) o

Wty

_ DATE

S

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [[] Change [ Addition
NAME MCCUTCHEOCN, ROBERT NAME
STREET ADDRESS | 3943 BLUEWATER DR STREET ADDRESS
CITY-ST-ZiP HERNANDQ FL 34442 GiTY-ST-ZIP
e I celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
THLE J‘e‘; ; . ] Delete TITLE O Change ] Addition
NAME Iu¢ ‘l E .?M flbé'? NAME
STREET ADDAESS_ YA N 4&4/5 YIEN 47 A —e B STREETADDRESS | __ . e e e
CITY-$T-21P NVERNESE /“ 55D CITY-SF-2IP
.mmE . ) - _' . 3 beiete N Rt - [} Change__ {7] Addition
TRAME T ) NAME '
STREET ADORESS STREET ADDRESS
CTY-ST. 20 : o CTY-ST-2P
TITLE [ Delete TILE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-71P
THLE [ Detete THLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F ' CITY-ST-2P

indicated on this report or supplemental report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

of the carporation or the receiver or truslee empowered to execute this report as required by Chapler 607,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/1o

Dale

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

257

Daytine Phone #




