2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # P94000000942 ecretary of State
1. Entity Name
RAWHIDE MOBILE HOME SET-UP, INC. 04-23-2004 90269 009 **130.00
Principal Place of Business Mailing Address
13150 NE 59TH PL. P.0. BOX 1182
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34489-1182 - o
| il

2. Principal Place of Business 3. Mailing Address { i j

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3215319 Not Applicable
e Country o Counlry - 5. Certificate of Status Desired |'_“] gg;fq Addtional
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
| Name - .
MILFORD, SIMS T
13150 NE 59TH PL Street Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS, FL. 34488
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
Signatre, typad or prered name of registered agent and titie if applicable. (NOTE: Registered Agent sgnature requited when renstating) DATE
FILE NOW!!! FEE IS $150.00 9, Electicn Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV DA pelete TME ' [J Change [ Addition
NAME SIMS, STEPHEN L NAME
STREET ADDRESS | 13150 NE 59TH PL STREET ADDRESS
CITY-5T-2P SILVER SPRINGS, FL 34488 CIiY-5T-2P
TILE ST X Delete TLE [ change  [J Aodition
NAME SIMS, JASON L NAME
STREET ADDRESS | 13150 NE S9TH PL STREET ADDRESS
CITY-§7-2P SILVER SPRINGS, FL CITY-5T-2P
I vP O Detete TLE Preg fd eVL+ R Crange [ Acdition
NAME SIMS, MILFORD NAME
STREET ADDARESS | 13150 NE 59TH PL STREET ADDRESS
CITY-§7-2P SILVER SPRINGS, FL CITY-ST-2P
TmE 1 Detete TILE O change [ Acdition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CAY-ST-2P Cmy-§T-2P
TITLE 3 petete TITLE {1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [JcChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver ar rustee empowered 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, wilh all ather like empowered.

352
SIGNATU %ﬂuﬁn NANE oﬂnﬁ-ﬁgcﬁ nm?;ﬁﬂs 4 -Dé[ -0 L/ %g;ué‘f 593




