2005 FOR PROFIT CORPORATION FILED

> _ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000110424 Secretary of State
1. Entity Name 05-03-2005 90110 020 ***150,00
ROY MOORE MOBILE HOME SERVICE, INC.
Principal Place of Business Mailing Address
7684 SUNSHINE HILL ROAD 7684 SUNSHINE HILL ROAD
e o “ll”“] w II”' |‘||| Ilm llm lI’lmllH‘l“ Illl| I]l’l ”IU IJMI‘ “ |l|‘
2. Principal Place of Business ) 3. Mailing Address
Suite, AplL. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
\[ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 2}89';2‘3:’:;“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’;AG%(}%EL}SSO'_T'NE HILL ROAD Street Address (P.O. Box Number is Not Acceptable}
MOLINO FL 32577
City . FL l Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE Vo G Prerte Y-12. 08

ng:ﬁmd or printed name o registarad agent and filla it apphcable (NGTE Regislured Agent signature required when rainslating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution,  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD 3 pelete THLE [JChange [ Addition
NAME MOCORE, ROY NAME

STREET ADDRESS | 7684 SUNSHINE HILL ROAD STREET ADDRESS

CllY-57-2IP MOLINO FL 32577 CIy-S1-4¢

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O oelete TILE [ Change  [T] Addition
NAME' R - D T T - —_W o T i Tt T e T .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S1-7P

TILE [ pelete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omy-ST-2P

e [ Delate TIILE [ Change ] Addition
NAME NAME

SIREET ADDRESS . STREET ADDRESS

CIY-ST1-2IP CITY-ST-2IP

121 hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recerver or trustee empowerad to 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 attachment with an address, with ali other like empowered. o

SIGNATURE: /2.4 o Y-)2-6¢ cx57 272

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytrra Phone #

i




