.2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P94000082389

1. Entily Narme

MOBILE HOME SERVICES, INC.

Principal Place of Business

2520 W. TENNESSEE STREET
TALLAHASSEE FL 32304

Mailing Address

2520 W. TENNESSEE STREET
TALLAHASSEE FL 32304

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90054 041 ***150.00

I

|

[

THARPE, LYNDA B
2520 W. TENNESSEE STREET
TALLAHASSEE FL 32304

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
_ NO-T APPLICABLE Not Applicable
Zo Country Zr Country 8. Certificate of Stalus Desired O $8'75 A_dditional
, __ Feefequired —
O —=-~=§=Name and-Addréss of Currént Regisiered-Agent 7. Name and Address of New Registered Agent
Name :

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment
the obligations of registered agent.

SIGNATURE

tor the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signatute. typed or printed name of registered agent and tiis f applicable,

[NOTE: Registerad Agenl signature required when reinstating)

DATE

5

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete HILE ' [ change 7 Addition
RAME THARPE, LYNDA B NAME
STREET ADURESS | 3653 WESTMORLAND DRIVE STREET ADDRESS
CiTY-ST-2Ip TALLAHASSEE FL 32304 CITY-S¥-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS - — - - -
CITY-57-7IF ITY-ST-21P X
TITLE 3 pelete TMLE [ Change  [] Addition
NAME NAME A _ .
STAEET ADDRESS ’ STREET ADDRESS
CITY-5T-7iP CiTY-ST-71P
ut: O Dalete l TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TLE -~ 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
TITLE 1 Delete TITLE []Change [ Addition
NAME NAME

~ STREET ADDRESS === s e e e B SIReETADDRESS - e o B
CITY-ST7-2IP - CITY-ST- 2P -

12. | hereby certify that the information sup,
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an att 7

address, wiFyall oth:

ied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
stee empowezpd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeary in Biock 10 or Block 11 if
like empowerad. ’

"] ot

Davtime Phone #

3 uﬁaa;!“ﬂ*lf



