-4

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01,2004 8:00 am

DOCUMENT # P03000149947
it ecretary of State
' _0]- ok
FUTCH MOBILE HOMES SERVICES, INC. 04-01-2004 90002 016 ***150.00
Principal Place of Businaess Mailing Address
1310 WILLIAMS RQAD 1310 WILLIAMS ROAD
PLANT CITY FL 33565 PLANT CITY FL 33565 vIUk1LIY
Suile, Apt. #, ete. Suite, Apt. #. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
LO- 0O 5 \ 17’% \ Not Applicable
Zp Cauniry ap Couriry 5. Certificate of Status Desired 0O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUTCH, LARRY A

1310 WILLIAMS ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33565

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Sugnaturs, typed of printed name of registered agent and tite if applicable. {NOTE. Registered Agent signature requered when reinstating) DATE
“FILE NOW! FEE IS $150.00 ".'. . . .
Tt 3 L o oy . 9. Election Campaign Financin
LT 'ﬂ'er' May 1’2004 Fe-e. “{I“ be$55(10ﬂ s, TriZtllzund Cé)ntr?butiion. " O l;s«i!.e%?ohg?;f °
‘Male Check Payable to Florida Department of State ™.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D L3 pelete TME [ Changs [ Adcition
NAME FUTCH, LARRY A NAME
. STREETADDRESS | 1310 WILLIAMS ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
SYREET ADORESS STREET ADGRESS
CITY-ST-ZiP CITY-§T-2iP
TITLE - 3 Delete TITLE [ Change [ Addition
NAME T :;9 C—— NARIE — e
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-5T-ZiP
THLE [ Deiete TITLE [C) change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE O celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-71P

12. | hereby certify that the information supplied with this filing does net qualify for the exemnpticn stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarne legal ¢ffect as if made under path; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, 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 gmpowered.

SIGNATURE: Laron P 3-d7-0% 815 U%F-170/

SIGNATURE AND TYPED OR Pﬁlfl'—? NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytume Phone #




