2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED e

DOCUMENT # P86000009600 Feb 23, 2004 08:00 AM
1. Entity Name -
FRIER MANUFACTURED HOME MODEL CENTER OF Secpetary Of State
YULEE, INC.
Principal Place of Business Mailing Address
1619 E. S.R. 200 12788 US HWY 90 W
YULEE FL 32057 LIVE OAK FL 32060
T IR AV AJERIN AR
Suite. Apt, ¥, etc. Suite, Apt. #, elc, i MOORE CR2ED34 {11/03)
City & State Cily & State 4. FE| Number Apolied For
. 59-3362156 Not Applicable
e Country e Courtry 5. Certificate of Status Desired ~ [J ?i-;’iﬁf:;“‘m'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

I?OA il-\IEEC\)II\I_llIJ_HQm gT. Street Address (P.O. Box Mumber is Not Acceptable)

LAKE CITY FL 32055

City — FL I ‘Zip Codg

8. The above named enlity submuts this stalement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . o
Signaturg, Typoed or printed name af registared agent and itla f apphcable (NOTE. Regrsterad Agent signalura reguired when ranstating) DATE
FILE NOW!!! FEE IS $150.00 , _ .
: . 9. Election C n Finangin
After May 1, 2004 Fée will be $550.00 it bt D i
Make Check Payable to Florida Department of State -
10, T OFFICERS AND DIRECTORS ] 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11—
e DPS [T Delets TIE I chenge 3 Addition
HAME FRIER, MATTHEW W HAME UoNGo00E1930
STREET ADDALSS | 12788 US 90 WEST STREET ADDRESS 02/23/04-80100~013 150,00
CITY-5T-7IP LIVE QAK FL 32050 CITY-57- 2P o
it D ] Detete TMLE [ Change ] Additiosi
NAME JOHNSON, JAMES L NAME
STREET ADDRESS | 1740 LESLIE CT ) - STREET ADDRESS
CITY-5T-2iP FERNANDINA BEACH FL 7320734 o CITY-ST-2IP
TILE ov 7 Detete mE O crange ] Addition
HAME FRIER, WAYNE HAME
STREFT ADORESS | 12788 US HWY S0 W STREET ADDRESS
CUTY-ST-21P LIVE QAK FL 32080 CITY-ST-21P o o ]
TITLE DT [ pelete TITLE [ Change [ Acditian
NAME FRIER, TODD NAME
STREET ADDRESS | 12788 US HWY g0 W STBEET ADDRESS
CITY - $5-2IP LIVE CAK FL 32080 ’ o | cveseze o
TITLE 2] pelete TTLE {3 Change [ Addition
NAME NAML
STRELT ADDRESS STREET ADDRESS
CITY-S1- 2 CTY-51-21P
TIHE O celete e [d Change [ Addition
NAME NAME
STREET ADDRESS STREET AUBRESS
CITY-ST-TP CiTY -ST- 29

12. 1 hereby cettify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acturate and that my signature shall have the same legal effect as if made under oalh, that} am an officer or director
of the carporaton or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. S C—

& T P4
SIGNATURE.: 7'v2/ J it “Todd Frier . ,z.l’il):(f&‘{ 3% -360-2720

SIGNATURE AND TVPELRLGR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dayime Prone #




