2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P04000002170

1. Entity Name
HOLSOMBACK MOBILE HOME SERVICE, INC.

Secretary of State

03-03-2004 90020 Q03 ***158.75

Principat Place of Business

11937 MCGREGOR BLVD
FT MYERS, FL 33919

Mailing Address

11931 MCGREGOR BLVD
FT MYERS, FL 33919

JIVUALIVIEV

2. Principal Flace of Business 3. Mailing Address

ARGCAQIACMEOE I

Suite, Apt. #, etc, Suite, Apt. ¥, etc,

02162004 Chg-P CRZE0G34 (10/03)
City & State City & State 4. FEI Number Applied For
A o= LT Not Appicatic
Zp Country Zp Country 5. Certficate of Status Desied  JR}. Egggmma'
5. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
T S - T Dt e E et R —" i - e Name .—o. e | _memee el n ot m e e
HOLSOMBACK, SHARON
11931 MCGREGOR BLVD Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FLL 33919
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of regsenad agent and bile if applicable. {NOTE: fleistaned AQEnt Signatunt rogquered when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tng P O pelete TME O ctange [ Addition
NAME HOLSOMBACK, WILLIS NAME
STREET ADDRESS | 11931 MCGREGOR BLVD STREET ADDRESS
cnY-s1- 7P FT MYERS, FL 33919 CITY-ST-2P
TME v O Deiste TE [ Cange [ Addtion
NAME HOLSOMBACK, MICHAEL NAME
STREFT ADORESS | 11931 MCGREGOR BLVD STREET ADDRESS
CATY-ST- 28 FT MYERS, FL. 33919 CHY-ST-2P
Tme 8 [ Detete TIRE Ol change 3 Addition
NAME HOLSOMBACK, SHARON NAME
-~ STREET ADORESS {11931 MCGREGOR BLVD....  _ — e - - STREEY ADDRESS. e i RS P
Ty -ST-29 FT MYERS, FL 33919 CiTY-5T-2P
TN [ Detete TE [Ocrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY- ST-2IP
e O petete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIFY-ST-2IP
me L Doiete TIRE O onange ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CHYSI'»i‘IR CI¥Y-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3). Porida Statutes. | further certify thal the information
indicated on this report or supplemnental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
aof the corporation of the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

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

SIGNATURE: \ /[~

name appears in Block 10 or Block 11 if

3/t fo




