S | FILED

2004 FOR PROFIT CORPORATION  ~ Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

.
DOCUMENT # P03000145322 04-28-2004 90168 049 ***150.00
. Entity Name
BAY AREA MOBILE HOME SPECIALISTS INC. :
Principal Place of Business Maiting Addréss . 9 4 ﬂ B 8 9{]5
8872 MANGOLIA DR, 8872 MANGOLIA DR. . S '
LARGD, FL 33777 LARGO, FL 33777 : . )
| # X « ite, Apt. #, X i
Sulte, Apt. #, eto ‘ Sufte. Apt. #. ato 04162004  Chg-P CR2E034 (10/03) }
1%
?;V City & Siate City & State ‘ 4, FEi Number Appliad For %
r‘ ' . 8_ 3 G_,C? 3 97 3 Mot Applicable TR
"2 Country Zi Count it )
P ] cuntry s ountry 5. Certificate of Status Desirad O $8.75 Additional .
- Fee Required ! -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’ . .
. BERLING TEDJ :
- 8872 MANGOLIA DR. ) _ . Streel Address (P.0. Box Number is Not Aczeptable)
LARGO, FL 33777 "
R . . City FL J Zip Code - o
8 The above named entity submits this siatement for the” purpose ot changing its regu..te-red ofﬂce of registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
3 the obligations of registered agent. e
4
SIGNATURE it
Signatuze, lyped ar prnted name of regisleren agord and Wlie if apolicabla. (&G:g:’ﬁégwslumd Agent signatury requirad wien renslakng) DATE
e st e FILE, NOWIIL FEE:1S,$150.00-———- -3 -Eleciion Campaigi Fnencing -~ $5.00 May Be - B o
* Aﬂﬂl‘ May 1 2004 Foo WI" be $550. oo Trust Fund Conmbunon . D Added ta Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS N 11
me D X [ Delete L TILE R [ Change (] Addition
HAME BERLING, TED J . HAME J
STREET ADDRESS | 8872 MANGOLIA DR. . . STREET ADDRESS
CITY-ST-2IP LARGO, FL 33777 - GITY-ST-21P =
. L TLE ) . . [ Delete TILE v L [Ochange  [additign
- NAME - HAME . : : "
STREET ADDRESS | STREET ADDRESS P ‘ R
CITY-ST-ZIP ) . ) CITY-81-2P 3 " o
"'qu:' : {7 Dekete TIME * O3 change °, [ Addition |- -, .
MAME © : NAME . . ;
STREET ADDAESS . STREET ADDRESS . o LR ’ i,
cITY-57-71P : - : CITY-8T-21P - - oo ™
Ce.. | TILE O Delere THLE . S [ ctiange [ Addition N
NAME T HAME : T, . i
STREET ADDRESS ’ STREET ADDRESS . T
CITY-§T- 2P CiIy-57-21P i S
THLE O petete TIRLE - [ change [T} Additien
NAME oo HAME L : ‘
STAEET ADDRESS STREET ADDRESS i
CIFY-ST-21P eITy-81- 2P S E:
ILE L (] Delete TILE [[J Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-21P . . CiTY-§F-2IP ’ . T,
12, | hereby certity that the infdrmation supplied with this liling does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report i true and aceurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or E!Iock 11t
changed, or on an atl Nt with an §m th all other like empowered -
% L~ 3~ 2939
SIGNATURE: E)}QA@QM’\‘ NOn. [~ 3-0 73‘? 834
SIGNATURE ANDQ\‘PED OR PRINTED NAME oﬂslaumn OFFICER OR nUon Dale Baylime Phone *




