FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

s Secretary of State
DOCUMENT # P04000018370 ry
1. Entity Name 01-31-2005 90048 040 ***¥150.00
MODULAR HOMES OF THE FLORIDA KEYS INC.
Principal Place of Business Mailing Address
611 101ST ST, CCEAN 611 1015T ST. OCEAN
MARATHON, FL 33050 MARATHON, FL 33050
T SR DT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2EG34 (10/03) .
City & State City & State 4. FEI Number Applied For
\"& ‘5q "t I L" Nat Applicable
ap Country ztp Country 6. Certificate of Status Desired O ?ggfqardm
8. Name and Ad af Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, WILLIAM M

611 101ST ST. OCEAN Street Address (P.O. Box Number s Not Acceptable)
MARATHON, FL. 33050

City FH Zip Code

8. The above named entity submits this statement for the purpose of changing ils reglstered office or registered agent, or both, In the State of Florida. | am farniliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sighaiure, lyped or printed name of registanad agent and thié § appicabla. {MOTE: Fegystared Agonl signet.re Haguired whan reitslatiog) DATE
; . Election Campaign Financing $5.00 may Be
FILE NOWII FEE IS $150.00 8 y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addead to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o 3 Delete TE Ocrange [ Addition
HAME DANIELS, WILLIAM M RAME
STREET ADGAESS | 611 101ST ST. OCEAN . STREET ADDRESS
ory-st-ap MARATHON, FL 33050 Cry-ST- 2P
TILE [J Delete TTE CJ Grange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -57-7P GTY-ST-2P
ne ' [ Detete ME . - . = [ochange [ Addition
MAME - - T T e
STREET ADDAESS . STREET ADDRESS
ClY-5T-ZP CITY.ST- 2% ‘
TITEE 1 Delete TmE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-27P CITY-SF-2
TILE £ Detete e Dchange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE O Delete TTLE CJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP Ciry-ST-21P

12. | hereby certify that the information supplied with tis flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurata and thpemy signature shali have the same legal etfect as If mada under oath; that | am an officet of director
af the corporation or the raceiver or trustee empowered to exacule this jgffort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ith all other & ared,
¢ SIGNATURE: M 1] M pon s Dﬂgne/s Yy o

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phona #




