FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P28000107046 02-28-2005 90206 005 ***150.00

1. Entity Name

GEORGE'S MOBILE HOME SERVICE, INC.

Principal Place of Business Mailing Address

703 CHANNEL ACRES ROAD 703 CHANNEL ACRES ROAD 4 00 2 4 7 4 B

NOKOMIS, FL 34275 NOKOMIS, FL 34275

e v AR ERCR VTR
Suite, Apt. #, etc. . Suite. Apt. #, stc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

655-0887256 Not Applicable
Zie Country Zp Country 5. Cerificate cii Status Desired .[_]_ g;;’gl‘:gﬂt'oj o
“ . . «.6..Name and Address of Current Registerad Agent - T 7. Name and Address of New Registered Agent

) Name
HOLLOWAY, GEORGE D
703 CHANNEL ACRES ROAD Street Address (P.O. Box Number is Not Acceptable)
i._NQKOMIS, FL 34275

City . FL lZip Code

8. Iherabove named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registerad agent.

|+ SIGNATURE :
M HREE ) Sigratura, typed or prinles name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] O Delete TITLE {0 Change . (] Addition
NAME HOLLOWAY, GEORGE D NAME
STREETADDRESS | 703 CHANNEL ACRES ROAD STREET ADDRESS
CITY-S1-2IP NOKOMIS, FL 34275 GHY-ST-21
TME [ petate THLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE O oelgte TNLE ) . [ Changs [ Addition
NAME=— — - o A - T 7N onaME T T 1o— T e oo s TR T et e - A
STREET ADDRESS STREET ADDRESS
CITY-§7-287 CITY-ST-2IP
TOLE [ Deleta TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-ST-2IP
LE [ pelete TMLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TINE 2 Detete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-$7-2P

12. | hereby certily that the inforration supplied with this filing does not gualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha inforrmation
indicated on this repont or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent with an address, with all other like empowered.

Georwe HoUowny N, -3

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phono #

SIGNATURI




