2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000009563 Mar 10,2004 08:00 AM -
1. Entty Name Secretary of State
:NéYNE FRIER'S 13TH STREET MOBILE HOME SALES,
NC.
Princigat Place of Business § Maiting Address
12788 41,3, 80 WEST 12788 U.S. B0 WEST
LIWVE QAK FL 32060 LIVE OAK FL 32060
s |[[[NIER GO
Suile, Apt 4, elc. R Suita, Apt. #, gic, e MOORE CR2EQ34 {1 1!03)
Tir & Gite Caty & Stale ' &, FEI Number B " Thpoied For
e i A . _ 59—3568_ 1_5_8 ot Applicatie
dip Country a4 Country 5. Certificate of Status Desitad [ ?i';esqu?:d'ﬁ"”“‘
. Name and Address of Current Registered Agent ] — T 7. Name and Address of New Registered Agent ' : ,
Name
SS% L?L?Ri STREET Stresl Address (P.O. Box Numzser is Not Accer;taéie) =
JACKSONVILLE FL 32202 ——— S —
City ‘ FL l AZFi;ffni‘:éﬁAe

8. The abave named entity submits this statement for the purpose of changing is registered office or registered agent, or both. in the State of Florida. | 2m lamiliar with, andg accept
the obligations of registerad agent.

SIGNATURE - e . .
Swgraturs, ybed o prvted name oF regisiered agert anc tite 4 apploatie. {ROTE Regsrares Agent sgnature fegqurad when rehstating) N DATE B .
- FILE NOW!! FEE 1S $150.00 : .
. R L 8. Election Campaign Financin X

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ° 3 fdsdgﬁahé?éfe
Make Check Payable to Florida Department of Siate
10. CFFICERS AND DIRECTORG I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE DVT T pelets TRLE O change ] Addien
HAME FRIER, TODD NAME
STREET ADDRESS | 12788 U.S. 90 WEST STREET ADDRESS
ClTy-ST- 218 LIVE OAK FL. 32060 ) I Ry . . .y
TERE DPS 3 Desete RE T [dchange [ Adoition
HAME FRIER, MATTHEW NAME Gﬁi}ﬁﬂﬁﬁgﬁﬁﬂﬂ B
STIEET AOORESS | 12788 LLS. 80 WEST ' : - | s anoRESs 03/10/704~-80080-01 1 150,30 .
CITY-S7-2P LIVE QAK FL 32060 ) Iy -5T1- 2% . e -
TIRLE Tl pote TRE T crange 3 Acditon
NAME RAME
STREET ADGRESS STREET ADDRESS
R O _ _ B CiTY-ST-2F ) o
TIE [ ot IE [ Grangs  [3 Acdition
NAME HAME
STREET ADDRESS STAEET ACDAESS
CiTY.ST-21F ) _§ omvseap
e 1 Betete TitLe [T okange 1] Additian
NARE KAME
$TREET ADDRESS STREET AUDFESS
CY-3T- 280 ] _§ onv-srae ] ) .
e 3 pelete Wi {JChange ] Addition
NANE NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-7IF o CHTY-ST-3P o o

12, {heraby certify that the informalion suppiied with this filing does not quabfy for the exemption stated in Section 112.0W 30, Florida Statutes. | further certify that the information
inckcated an this report or supplemental report is true and accurate and that my signature shail have the same legat effect as ¥ made under oath; that | am an officer or director
of the corporator or the receiver o lrustee empoweared to execute this report as required by Chapter 607, Florida, Stasutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all oliher ke empoweared,

SIGNATURE:

P Tedd Ficr 3[0\30? M -REN-2T0

PRINTES R220E OF S&éN\)&G GFFICER OR DIRECTOR Daytme Phone #




