FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000031246 04-28-2005 90184 009 ***150.00
1. Entity Name
SPECIALIZED MOBILE HOME SERVICES, INC.
Principal Place of Business Mailing Address I RTAE Lol el
845 WEST LAKE WALES ROAD NORTH 845 WEST LAKE WALES ROAD NORTH
LAKE WALES, FL 33859 LAKE WALES, FL 33859
e e JNEKRERE R MOAERAEERAMAR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06 "111692 8 Not Applicabls
o Country zip Couniry §. Certificale of Status Desired [ fg';gq“:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, STEVEN C
845 WEST LAKE WALES ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL. 33859
City FL | Zip Code

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

SIGNATURE
Signature. lyped or printed name of regustered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE JS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME PSTD [ pelete TITLE {Clchange [T Addltion
HAME GRIFFIN, STEVEN C NAME
STREET ADDRESS | 845 WEST LAKE WALES ROAD NORTH STREET ADDRESS
CITY-St-2IP LAKE WALES, FL 33859 CITY-ST-2IP
TILE [ pelate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TLE [ petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CIFy-51-7p
TLE [ oelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-571-2P

12. | hereby ceniify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental reportis true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an offiger or director
of the cerporation or the racaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowerad.
B3 ~A87 6866

SIGNATURE: %%Mm #-2605 o0 36 A4y 5F




