2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000009563

Mar 08, 2005 8:00 am

FILED

Secretary of State

1. Entity Name
m%YNE FRIER'S 13TH STREET MOBILE HOME SALES, 03-08-2005 90186 024 ***150.00
Principal Place of Business Mailing Address
12788 U.S. 50 WEST 12788 1.S. 90 WEST .
EIVE OAK. FL 32060 LVE OAK, FL 32060 23827
2. Principal Place of Business 3. Mailing Address \ Iﬂilm | H]ﬂ |I|| nm mﬂ mn m" mm ﬂm |||ﬂ I]ll] mlﬁ’ II lm

4930 13W Sk, |

Suite, Apt. #, etc. Suite, Apt, #, etc. 02282005 Chg-P CR2E034 (10/03)

City & S-tate '! City & State 4, FEINumber Applied For

aqlr\csv}l\e FL 59-3568158 Not Applicable
Z3|pa‘ Goq Country Zip Country 6. Certificate of Status Desired O ?989 ggqaf:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

~ Kris -B. —-Robinsory- - -
Street Address (P.O. Box Number is Not Acceptabte}

533 W. Duval 3%,
“ )l ake Ty FL ]Z' A5

"ROBINSON, KRIS B
116 NW COLUMBIA AVE.
LAKE CITY, FL 32055

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

e
SIGNATURE //Mﬁ 3. M! A, 3-3-os
mduprmmmregswsdnoslammh if applicatda. (NOTE: Rapistered Agent aigratuse requirad when renstaing) DATE
FILE NOWHI FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS N 1. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE BvT 7 Delete TE [ Change [ Addition
NAME FRIER, TODD NAME
STREET ADDRESS | 12788 U.S. 90 WEST STREET ADDRESS
CiTY-S7-4° LIVE OAK, FL 32060 CFY-ST-2P
TME DPS T Detete TMLE [Jchange [ Addition
NAME FRIER, MATTHEW MAME
STREET ADDRESS | 12788 LS. 90 WEST STREET ADDRESS
CIFy-st-2p LIVE OAK, FL. 32060 CiTY-ST- 7P
E ] petete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CﬂY-ST:_HP . CITY-ST-2F
TILE [ Delere TLE Clchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 27 CITY-ST-2P
TIE {1 Delete TME [Jchange  [] Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME {77 Detete TILE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CETY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.0753)(:} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, wi Gﬂ"le‘l like empowered.

SIGNATURE: e R—— Todd Crier

SIGNATURE mwr&vﬁ PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

386-363 -2730

Dayhme Phone #

3)ijes




