FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # Pg400001 2592 ATy 05-04-2004 90175 042 ***150.00
1. Entity Name
MOBILITE BUILDING CORPORATION
Principal Place of Business Mailing Address
2101 E LAKE MARY BLVD ONE INVACARE WAY 14020659
SANFORD, FL 32773  US ELYRIA, OH 44035 US
s v DRALEAR AR RS

Suite, Apt. #, atc. Suite, Apt. #, etc. 03342004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Numbser Applied For

58-2144336 Not Applicabla
zp Country Zp Country 5. Certificate of Status Desired [ fggg :i‘rd:;“"“a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) Name ’
CT CORPORATION SYSTEM o T ~ S i = - - =
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH'PINE ISLAND RD.
PLANTATION, FL 33324
City FL ' Zip Code

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

SIGNATURE
Signatre, typed or prh.-med name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8- Elaction Campaign Financing $5.00 may Be
Aﬂel’ May 1 2004 Feo will be $550. 00 . Trust Fund Contribution. O  Added to Fess
10. ‘ -~ OFFICERS AND DIHECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 2 Dekete TIE {1 Change XAddin‘on
WM | BLOUCH, GERALD B NAME 'o :11 JEROME E.
STREET ADDAESS | ONE INVACARE WAY STREET ADDRESS INV Aoty we U:)Pr\{
CITY-5T-2P ELYRIA, OH 440386 CITY-ST-2IP
TITLE D [ Delete TMLE Change [ Addition
HAME MIXON, AM. TII NAME T\-\on\PSO\.\ GREGDRY C. ﬂ
STREET ADDRESS | ONE INVACARE WAY sREETAORESS | BN E TNV pQﬁR.E LRy
ore-si-z¢ | ELYRIA, OH 44035 oiry-ST-2° EL 2R, DY MUDRE
e ST [ Delets HIE ' ’ {Jchange [ Addition
NAME THOMPSON, GREGORY C NAME
SIREET ADDRESS | ONCE INVACARE WAY STREET ADDRESS
CITY-5T-2P ELYRIA, OH 44036 CITY-ST-7P
me " O Delete” ~ — ~f TME N [ Change [ 'Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
| THE O Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
TNLE [T Detete TNLE ‘ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-ST-2P

12. | hereby certify that the iniormation supplied with this filing does ualify for the exemption stated in Section 119, 07(3){i), Florida Statutes. | further certify that the |n!ormanon
indicated on thj 1ol 5] ra shall have the same legal effect as if mada under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

SIGNA_TURE: : 7~ Jo- 4"/ Yl -329-G0c0

r&mmmzy‘m’en 'OR PRINTED NAME OF Wﬂc R DIRECTOR Date Daytims Phone #




