2004 FOR PROFIT CORPORATION FILED

—ANNUAL-REPORT-(AR)}-————  Mar 15, 2004 8:00 am

DOCUMENT # P99000099678 Secretary of State
1- Ently Name 03-15-2004 90094 014 ***150.00
BUYERS CHOICE MOBILE HOMES INC. '
Principal Place of Business Mailing Address
3093 LAKE WORTH RD 3093 LAKE WORTH RD LT rawy
LAKE WORTH FL 33461 . LAKE WORTH FL 33461 -

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)

City & State City & Stale 4, FEl Number Applied For

€5-0963389 Not Applicable
ap County Zp Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggf:&g%gg¥HM§5 - oo ’ Street Address (P.O. Box Nufnber is-Not Acceptable) e

LAKE WORTH FL 33461

City ) FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent.
-

\SIGNATURE

Signature, fyped or printed name of registered agent and title f applicable. (NQOTE: Registered Agent signature requirad when reinstanng) DATE
8. Election Campaign Financing $5.00 Mmay Bs
Trust Fund Contribgticn. a Added to Fees
10. ~“OFFICERS AND DIRECTORS . ADDITIONS /GHANGES 10O OFFICERS ANG DIREGTORS IN 11
TITLE P O3 oelete TITLE [ change [ Addition
NAME FRENCH, ROBERT M NAME
STREET ADDRESS | 301 CROTON AVE, APT 210 STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 ’ CITY-ST-21P
TITLE \' 3 pelere TITE [ Ghange [ Addition
NAME SACCO, ELIZABETH H l NAME
STREET ADDRESS | 301 CROTON AVE, APT 210 STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 .- - CITY-S1-2IP
TE = o= oo e e . 3 Detete MLE . - ) Change  [] Addition
NAME ’ N ) NAME
—~STREET ADDBLES 1. - - - PR . —— STREETADDRESS i o w s e —_— ———— = -
CiTY-5T-2P CITY-ST-2IP
TILE [ Dejete TIMLE [3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ‘l T Delate M [ change  [3 Addition
NAME © H HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME {1 pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$T-21P

12. ! hereby ceriify that the information suppiied with this filing does not quatify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further gertify that the informaticon
ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmentwith an address, with all other like empowered.

IGNATURE: _ /ol /JL&@C/O V. F. %/ o of

“" SIGNATURE AND T\'?? R PRINTED NAME OF SIGNING GFRICER OR DIRECTOR Daie Dayume Phone #




