2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # P94000056573 Secretary of State

1. Enilty Name 03-04-2005 90069 028 ***158.75
CENTRAL MOBILE HOME SET-UPS, INC. ha '

Principal Place of Business Mailing Address
2805 CASE RD. I P.O. BOX 1103
LABELLE FL 33835 L.gBELLE FL 33975
U .

2. Principal Place of Busi

T PP |

(i

I

I

Suite, Ap1t. #, elc. Suite, Apt. ¥, elc. . 1st MOORE CR2E034 (10/04)
City & Stal City & State 4. FEI Number Applied For
LC baﬂe -F'\ 33‘1‘ 35/‘ Lﬁ.&‘r { F ' 335’7( 65-0521748 Not Applicable

Zip Country

3 34 3 { LL 5 n . 3% q —-) r CZULT:;V A 5. Certificate of Status Desired IE/ gi'gil’:gd;m"a]

6. Name and Addrass otCurrant Registered Agent 7. Name and Address of New Registerad Agent
- I -~ MName- s

PEERY, CATHY E

2805 CASE RD. Street Address (P.O. Box Number is Not Acceptable}

LABELLE FL 33335

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida.  am familia with, and accept
the obligations of registersd agent.

SIGNATURE

Sgnatwe, typed of printec name o regista:ad agenl and tile d apphcable (NOTE Registared Agem signalure requred when reinstaing) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10, — “OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P [ petete TITLE [ changs [ Addition
NAME PEERY, JAMES P NAME
STREET ADDRESS | 2805 CASE RD. STREET ADDRESS
cIry-S1-1P LABELLE FL 33935 CITY-§1-7P
TITLE ST [ petete TITLE [Jchange  [] Addition
NAME PEERY, CATHY E NAME
STREET ADURESS | 2805 CASE RD. STREET ADDRESS
CITY-§7-2P LABELLE FL 33935 CITY-ST-ZIP
N ()17 S | —_ PO ~[)-Delete — JNE . - —— _— . — .—. [cChange [ Addition
NAME MAME
STREET ADDRESS & strcer aooREss
CITY-ST-2IP CITY-ST- 2P
TITLE [ palete TITLE [ change  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2ZP
TITLE X O pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CImy-§1-21P
TITLE [T Delete TE [JChange ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIY-ST-21P CITY-5F- 2P

12. | hereby certify thal the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report 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 corporation or the receiver or trustee 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, of oh an attachment with an address, with all other like empowered.

SIGNATURE: C o E Peery é)/a'?f/ﬁ{ 563-475- So00

D TYPED OR PRINTED NAIIQF SIGNING OFFICER QPOIRECTOR 7 ¥ Date Daylsma Phone ¢




