2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Mar 30, 2005 8:00 am

' P 1
DOCUMENT # P98000019306 Secretary of State
YARBOROUGH MOBILE HOMES, INE' 03-30-2005 90026 015 *#130.00
Principal Place of Business Mailing Address
HWY 228 & 110 '~ 9228 SOUTH S.R. 228 "
MACLENNY FL 32063 MACLENNY FL 32063
i T ~ ISR G-
= T ~ d9%1 Siuth SR 228 '
Suite, APL. #, etc. Suite, Apt. 4, etc, 15t MOORE ‘CR2E034 (10/04)
\
City & State City & State 4, FEI Number Applied For
ﬂ/ﬁt’{'/l!?/m v__Fl 32043 59-3494123 Not Applicable
Zip Country Zip /1 Country ! Lo $8.75 addittonal
5. Certificate of Status Daesired ]
‘ 3;0& % [/ . Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Addrass of New Registered Agent
Name _ _ . — [

l'Y'le‘IRYngf Lffl(,EEIOJXA'y?%S M Street Addres; {P.0. Box Number is Not Acceptabl_e;
MACCLENNY FL 32063 -

. ‘ . -
v’

City ' FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered affice or registarad agent, or both, in the Stats of Florida. | am familiar with, and accept
the abligations of registered agent.

i ar —— — . Lt e — - - £ e — e

SIGNATURE il . i _
Swgnalure, typed o printed nsme of J_egrs!eled agenl and life d apphcable {NOTE Ragrsterec Agenl signatue required when reinstatng} DATE

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

10, QFFICERS AND ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P S O oelete TITLE [ ¢thange [ Addition
NAME YARBORCUGH, JAMES M HAME ’ :

STREET ADDRESS |P.O. BOX 775 STREET ADGRESS

CisY-SI-2IP MACCLENNY FL 32063 CHy-ST-21P

TITLE [ Delete TITLE O changs [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 3 celete TITLE []change [ Addition
NAME e | e -

STREET ADDRESS - o STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITY-ST-2P

TITLE [ Delete TiLE - change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-ST- 2P

TLE . [ petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P . ' CTy-ST-2

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 o execute this reporn as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Qr on an attachment with an address, with all otJJg‘r_ﬁke empowered. ;

SIGNATURE: _

i

2425 _0d-757-6038

Daytrma Phone #

Py I

OFFICER OR ;in/::/rén’
7/

/
77 (74




