2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000049491,

1. Entity Name

J & J MOBILEHOME SALES, INC.

| FILED
Feb 15,2005 08:00 AM
Secretary of State

Principal Place of Businass
5240 S SUNCOAST BLVD 5240 5 SUNCOAST BLVD
HOMASASSA FL 34446 HOMASASSA FL. 34445

Mailing Address

2. Principal Place of Business

3. R/Iailing Address

MR

|

T

(IMIRAERALR

[l

Suite, Apt. #, sic. - Suite, Apt. #, ele 1st MOORE CR2E0z4 (10';04)
City & Stata B = City & State - 4. FEI Number Applied For
. e L ) 59-3440929 Not Applicable
2R Country op —[ Country 5. Certificaie of Status Desired (] gi'gg uAi;:ledci[tional
6. Name and Addrogs of Crrrent @slerad ﬁgentA T 7. Name and Address of New Raegistared Agent ‘
Name
ggli-g-g' QSJC%AST BLVD, Steet Address (P.C. Box Number s Not Acceptakle)
HOMASASSA FL 34446 ' *
Ty ) FL \ Zip Code

8, The above named entity sulbomits thisistgaierﬁ_er{t for the purpose of changing ité régislered offica or registered agen:, or both, in the State of Florida | am familiar witk, and accept

the chiigations of registerad agent.

SIGNATURE

Signatura, typad of provadd rame of tegisiered sgant 3nd tihe | applicalls

INOTL Regisierad Agant signatura raguined whan reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contiib

8. Election Campaign Financing

$5.00 May 8o

ution. Added to Feas

O

10, CFFICERS IRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 |

TIiLE PS [ Delete ITLE [[) Change [ Addition
NAME RCUTH, ROY M NAME

STREET ADORESS | 5240 S SUNCOAST BLVD L STREET ADDRESS

CHY. St 210 HOMOSASSA FL 34448 Cliy-51- 4P

Tl e Additia
e R _1inpponeagqgp e D
SIREFT ADDRESS STREET ADDRESS elv iiﬂ?{UE“SUD"'3“GBI E50. 00

Y. 51. 7P CIY-81. 7P )

TLE [T Celate T [T change  [7] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-sT-2F B A _§ooiveste

TiE C] Delete JIILE [Jchange [ Addition
NAME HAME

STACET ADDRESS STREET ADDRFSS

Y- 51-2IF ity S1- 1P

ITLE 7 Delete THLE [JChange [ Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-S1.21P i CHY-ST.7F

HILE 7 Delete Tk I change T Addition
NAML MNAMF

STRECT ADDRESS STEE: [ ADGRESS

Ty S1-21P ) o CIv-Si-pp

12. | hereby certify that the infermauan supplied with this filin
indicated on this report or

é:x doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director

of tha corporation or the gcepver or trustee empowered 1o execute this report ds required by Chapter 607, Florida Statutes; and that my natme appears in Block 10 or Block 11 if
changed, or cn an attacfmentt with gn agidress, with all other like empowerad,

“'"ATURE: /s

&, - of

{
T SIGNATURE AND TYAED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ Q_}HJ&S 2362

Daytma Phong #




