2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000066649
1. Entity Name Secretal " Of State
ofe 2fe e
BENNY’S MOBILE HOME SERVICE, INC. 05-03-2004 91047 001 **150.00
Principal Place of Business Mailing Address
7801 CUSTOM CT X7901 CUSTOM CT L .
MILTON FL 32583 MILTON FL 32583 4404375V
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 {11/03)
City & Stale City & State 4, FE3 Number Applied For
59-3331526 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggggﬁ’N\?rjg—YuéyéhldﬂJR Streat Add;s (lF"O. Box Number is Not Acrceplab}e) . \
PENSACOLA FL 32534-9501

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, tvped or printed name of registered agent and tivs ¢ apphcable (NOTE: Ragistered Agent signature required when roinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PTD 33 Delete e O] Chenge [ Addition
NAME CARLTON, CHARLES B NAME
STREET ADDRESS | 7801 CUSTOM CT STREET ADDRESS
CITY-§1-21° MILTON FL 32583 CiTY-ST-2IP
TITtE VP [ Delete TITLE [ Change [ Addition
NAME CARLTON, LINDA | NAME
STREET ADORESS 7901 CUSTOM CT STREET ADDRESS
Ciry-ST-7P MILTON FL 32583 _CITY-sT-2P
e O Delete TLE [JJ Change  [J Addilion
NAME NAME
STREET ADDRESS L STREET ADDRESS ~ o i ~ .
CITY-S1-7P : CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2P
TIME 1 Detete TIiE [ Crange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St1-21P GITY-ST-21P
TIEE 7 peiete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. T hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section ﬁQ‘DT(S)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
af the corporation or the receiver or lrustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ogher like empowered.
SIGNATUR vida. ). M - Lin. iy C.clton Y- 907 P50-62AU-Sty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date Daytime Phone #




