FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000012592 04-29-2005 90211 028 ***150.00
1. Entity Nams
MOBILITE BUILDING CORPORATION
Principal Place of Busingss Mailing Address UV UL
2107 E LAKE MARY BLVD ONE INVACARE WAY
SANFORD, FL 32773 US ELYRIA, OH 44035 US
R v AR MO
Suite, Apt. #, etc. Suite, Apt. #. stc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2144336 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?i'gg‘gf:dm"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Accepiable)
1200 SCUTH PINE ISLAND RD.
PLANTATION, FL 33324
City FL | Zip Cods

B. The abave named enlity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE
Sgratune, lyped or primed name ol regsstanad agent and ide if appicable, {NOTE: Registerad Agent signahure requmed whan rsnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelete TME O change [ Addition
NAME BLOUCH, GERALD B NAME
STREET ADDRESS | ONE INVACARE WAY STREET ADORESS
CITY-ST-2P ELYRIA, OH 44036 CITY-ST-2IP
TINLE D O Delete TILE [ Crange [ Addition
HAME MIXON, AM. HI NAME
STREET ADDRESS | ONE INVACARE WAY STREET ADDRESS
CITY-ST-2p ELYRIA, OH 44035 CITY-ST-2IP
TILE 8T T Delete TILE {JChange [ Addition
HAME THOMPSON, GREGORY C NAME
STREET ADORESS | ONE INVACARE WAY STREET ADDAESS
Cmy-S1-2p ELYRIA, OH 44036 CITY-ST-21P
TME v [ Detete THILE O cCrange [ Addition
NAME FOX, JERCME E JR. NAME
STREET ADDRESS | ONE INVACARE WAY STREET ADDRESS
CITY-ST-ZtP ELYRIA, OH 44036 CITY-51-21P
TIE O velete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TME O delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P €IFY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trust owered lo execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ment with with all other iike empowered,

SIGNATURE:

JELOME £ Fox IR Y-34 05 (449 Df..?;if”oa'

TYPED w NAME OF SIGNTNG OFFICER OR DIREGTOR Dain

e



