FILED
Feb 10,2004 8:00 am

2004 FOR PROFIT CORPORATION
-T2 ANNUAL REPORT (AR)

DOCUMENT # P94000066573

1. Enti;y Name
CENTRAL MOBILE HOME SET-UPS, INC.

Secretary of State

02-10-2004 90031 046 ***150.00

Principal Place of Business

2805 CASE RD.
LABELLE FL 33935

Mailing Acdress

P.Q. BOX 1103
LABELLE FL 33975
us

U AVew - - -

L

2. Principal.Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
Yo |
City & State i City & State 4. FEINumber _ Applied For
65-0521748 Not Applicable
Zp Country Zp | Country 5. Certificate of Status Desired O ?3.&5 Addditional
~ MW—E A 2397 ee Require

6. Name and Address of Cfirrent Registered Agent 7. Name and Address of New Registered Agent
7

- - ST e e e fe D P s S DTG T e = T e e L m - o= RS L O

e

Name, .. ;}-/rq: e

PEERY, CATHY
2805 CASE RD.

Street Address (P.O. Box Number is Not Acceplable)

LABELLE FL 33935

City Zip Code

FL

Urpose of changing its registered office or registered agent, or tth, in the State of -lorida. | am familiar with, and accept

2 ferSoot
7

DATE

SIGNATURE

[NOTE: Hegisterag Agenl signalure required when reinstating)

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contritiution.

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

TIE P [ Delete e [ change  [J Addition

NAME PEERY, JAMES P NAME

STREET ADDRESS | 2805 CASE RD. STREET ADDRESS

CiTY-ST-2IP LABELLE FL 33935 CITY-S1-2IP

e ST [ Delete TLE [ Change  [J Addition

NAME PEERY, CATHY E ' NAME i

STREFT ADDRESS | 2805 CASE RD. STREET ADDRESS

CITY-ST-2IP LABELLE FL 33935 2 CITY-ST-2IP

ME v %elete THLE Jchange [ Addition
T |enAME TR T BARHAM;‘MARY‘L':—'— B A7 / A\ e - B TN | s s e e o

STREET ADDRESS | 2805 CASE RD. STREET ADDRESS

CITY-ST-21P LABELLE FL 33935 CIY-ST- 2P

TITLE ] Delete TLE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TI5LE [ oetete l {113 [ Change [ Addition

MAME NAME

SYREET ADBRESS  STREET ADDRESS

Cry-sT1-2IP CITY-ST-2IP

e [ pelete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21¢ | omv-stap

«Alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information:
indicated on this repert or supplemental report is true and accuratg/and that myfsignature shal] have the samg legal effect as if made under oath; that | am an officer or director
of the corporation or the recéiver or trustee empowered 10 execulf this report i orida Statutes; and that my name appears in Block 10.or Biock 11 i
changed, or on an attachment with an address, with all other likg empowered,

= f
SIGNATURE: Tames & Prgry
SLGufrunE AND TYFED Of PRINTED N’IEDF f/lﬂ‘:VICEH GR DIRECTOA La

12. | hereby certify that the information supplied with this filing does not

363-£7v YBea

Daytime Phone #

!/30/5'-/'
Mo 7




