[P |

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # 566816

1. Entity Name ¢
PERKINS MOBILE HOME SERVICES INC.

Secretary of State

01-21-2005 90048 011 ***150.00

Principal Place of Busingss

6114 GOODMAN ROAD
JACKSONVILLE, FL 32244

Mailing Address

6114 GOODMAN ROAD
... JACKSONVILLE, FL 32244

50004630

Sulte, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
: 59-3081109 Not Applicable
zp Country Zip Couniry 5. Cerificate of Status Desired O ' Si'giﬁ?:dmml
— . 6. Name and Address of Curront Reglsterod Agent— — - = * _-7. Name and Addiess of New Regi d-Agent — - -~
Name
PERKINS, STILLMAN E.
6114 GOODMAN ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, [ypad or printed name of registered agent anc iile if appiicabie.

{NOTE: Ragistare0 AQan! gignature requiresd when rainglating)

<FILE NOW!I - FEE 1S.$450.00 ~-
After May 1, 2005 Fee will he $550.00

9. Flection Campaign Financing

! g Finar $5.00 May Be
" *Trust fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TLE D / P : oo JX) Change  [7-Addition
NAME PERKINS, STILLMAN E. NAME PERKINS ; STHLMAN & I _

STREET ADDRESS | 6114 GOODMAN ROAD STREETADDRESS | G /24 GrooDmAN RPAD

ory-st-zP | JACKSONVILLE, FL CITY-5T-2IP TACKSBoNVILLE , F¢ 3234y

TITLE vT [3 Delete TITLE [J Change [} Acdition
NAME PERKINS, SANDRA L NAME

STREET ADDRESS | 6114 GOODMAN ROAD STREET ADDRESS

CIry-st-zip - <1 JACKSONVILLE, FL CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME .. - — e e e U T —_ I —— e . —_—
STREET ADDRESS STREET ADLRESS

CITY-ST-7IP CAY-ST-21p

e - O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-71P

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry-57-2P CITY-ST-217

TMLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: :

Sondin 4 lgmmj.s

/-1§-05 Goi 779-1/5/5]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




