2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P94000039622

1. Entity Name
MOBILE HOME CENTER, INC.

Secretary of State

02-09-2004 90021 002 ***150.00

Principal Place of Business

2014 SE PT. ST. LUCIE BLVD

Mailing Address

2014 SE PT. ST. LUCIE BLVD

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

23008149

2. Principal Place of Businass

3, Mailing Address

GO ES ML

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01282004

Chg-P

CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
65-0493537 Not Applicable
Zip Country Zip Country " . $8.75 additional
R o PR N ,_-S.fCertlilcatepf Status Desired, - [ Fae Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

ZINTER, PAUL A
2882 S.E. FARLEY RD.
PORT ST. LUCIE, FL 34952

Strest Addross (P.O, Box Number is Not Acceplable}

City

Zip Cede

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 'l am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signalure, typed of printed name ol ragisierad ageni and litte il applicably,

(NOTE: Registered Agont signalure requiced whon feinslaling)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {J Delete TITLE O Change [T Addition
NAME ZINTER, PAUL A. HAME
STREET ADDAESS | 2882 S.E, FARLEY RD, STREET ADDAESS
CITY-ST-ZIP PT. ST. LUCIE, FL 34952 CITy-ST-ZIP
i3 [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CVTY-5T-21P
1 TTLE - T - - [ pelete  s=~="f-T1LE R T T = Zom w-m—eire 7] Change  ~[] Adition’
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iF CITY-ST-ZiP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7- 2P
TME [ Delete TIE Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS |~
GITY-ST-ZIP CITY-ST-21P
TiILE 3 Detete TiILE ! [)change  [J Addition
NAME HAME -
STREET ADDRESS STREET ADGRESS oot
CIY-sT-ZiP /-—\ ‘___‘-a CITY-ST-2IP

2. | hereby cerlilﬁ that the information suppfied with thisYilin
indicated on thi
of the corporation or the receiver or
changed, or on an attachment with,

SIGNATURE:

s report or supplemen

xempti

stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
ignature sfall have the same Yegal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Y.y-04 (772 380<i007

SIGNATURE AND TYRED OR PRINTED NAME OBAIGNING OFFICER OR DIRECTOR

Data Daytima Phone ¥




