. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘

SOCUMENT # Pesoo0ossnes Feb 04, 2005 08:00 AM
1, Entty Name - Secretary of State
R & L MOBILE HOME & R.V. SUPPLIES, INC.
—— e e Al ) - iy o -“7

Principa! Place of Business - "Mailing Address
14237 NW US HWY 15 14237 NW US HWY 19
CHIEFLAND FL 326826 — - CHIEFLAND FL 32626
i S AR IR

Suite, Apt. #, etc. e Ra— Suite, Apt. .#, etc. — 1st MOORE CR2E034 (10}104}

Ty esme — City & State " 4. FE! Number ' Appiied For

. ] L ) ) 59_3590573 Not Applicable
Zp Country dp Couniry 5. Certificate of Slatus Desired O fg'gi;:ﬁ;“”"af
6. Na;no and Ai:-tdross of Cﬁrfe;ll-ﬁeglsterod Agent ,‘_ . 7. Nam; and Add;es§ of New Registered Ag:gnt y

Narme

MATHIS, MACK BRIGGS Il
14237 N.W. HIGHWAY 19
CHIEFLAND FL. 32626

Strest Adrd‘ress (P.O. Box Number ts Not Acceptable)

City ) . FL Zip C;de

o

8. The above named éntity sumets_ th:s statoment for the purpose of changing its registered office of ragistered agent, o both. in he -Sta\e of Flofida;. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE O

Siyrghuits, ot o DR harms o registered sgent and hile 1t applcat v . (NDTE, Ragustared Agant signeturd raquired when reinstatng) DATE

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

5. Eection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

g A Fo T - - e g e -

K ~__ OFFICERS AND DIRECTORS 5 — ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Witk op . 1 Delete J1IT¥: UNNOO0R 15726 [Jchange [T Addition
NAME MATHIS, MACK BRIGGS Il NAME { jr;ﬁfl.;ﬂs'_gﬂﬁgﬂ__nlé 150, T
SIREST ADDRESS | 14237 NW HWY 19 STREET ADDRESS i e Rt
Loy -8t P CHIEFLAND FL 32626 L o oesiar _ _
g 0sT - 3 Detete TLE [ Change [ AcdHion
NAME MATHIS, LISA R ' NANE
STREETADDAESS | 14237 NW HWY 19 STREET ADDRESS
arestze  JCHIEFLAND FL 32626 . . S URIR X ) .
THILE [ Dalete T O change ] Addition
NAME J NAME
STREFT ADDRESS SIREET ADDREES
CITY.ST-2Ip » C Y cvest _ L
ine {1 Datete H LIE [CIohange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
GITY.51-2ip ) o Rowesee )
ILE ] Delete nm 1 Ghange  [TJ Addition
NAME NAME
SIRELT ADDRESS SIREET ADERESS
Qily-S1-2P B ) f covsnap o )
il ] Detete TLE [J change [ Addition
NAME PAME
STREET AQDRESS - STRLET AODRESS
ClY-ST-21f CHY-51. &P )

12. | hereby certity that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signaiure shafl have the same legat effect as if made under caih; that | am an officer or director
of the corporalion or the recelver or frustes empowered to execute this report as raquired by Chapter €07, Florida Statutes, and that my name appears in Block {Gor Block 11if

changed, or on an attachment vwih an addgte gt like erapowered o i
SIGNATURE: ﬂy @lé ; E % S L .Q?éméﬁ RN -

SIGNATURE AND ivpé'ﬂ'c_m PRINTED NAME QF SiGNING OFFICER OR DIRECTOR Daytere Phone §




