2005 FOR PHOFIf CORPORATION

_ ANNUAL REPORT (AR) FILED

Mar 02, 2005 08:00 AM

DOCUMENT # s93451 :

1. Entity Name
J & B MOBILE HOME SERVICE, INC.

e R

Principal Place of Businass

Mailing Address

Secretary of State

157068 ALMONDWQQD DR 15706 ALMONDWOOCD DR
TAMPA FL 33613 -- TAMPA FL 33613

Suite, Apt. #, etc. —l . Suite, Apt. #, efc. 1st MOORE CR2ED34 (10[04)

City & Stats = ] . City & State 4. FEI Numbér . Applied For

o * 59-3096181 [Nt Appicaa
7 Country Zp Country 5. Cerlificate of Status Desied ~ []  98-79 Addiional
- . . _ Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Regislered Agent
Name

TALLMAN, JAMES C
15706 ALMONDWOGD DR
TAMPA FL 33613

Steet Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity st]bmits tﬁts slaxe;n_éht for tha aurpose of changing its regist_ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

P nt i=

e

Sgnalura, typed or prmiad namea of tagsiorsd agent and wle i applcabls

{NOTE Regstared Agon! signalura regquied whan amnslating)

After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable 1o Florida Department of Siate

i DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Cantribution. [0 Addedto Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS N KL

TITLE DPS [ Deiete JILE Clchange [ Addition
NANE TALLMAN, JAMES C NAME

STRECT ADDRESS | 15708 ALMONDWOOD DR STHEET ADCRESS

oiv-si-zp I TAMPA FL 33813 ) Gily-st.p )
THE [ pelefe ML 000002475982 D Change [T Addition
e e 03/02/05~80010-013 150.00

STREET ABDRESS SIREET ADDRESS

CIY- §T-2IP CITY-51-2P .

L [ pelete I [ change [ Addition
NAME NAME

STREET ADDRESS SIRLEE ADDRF S5

CITY-ST-2P CITY-51-2P .
TiLE 1 pelete iTLE [ Change [ Addition
NAME NAME

SIRCEY ADDRESS STREET ADORESS

CiTY. §1-219 ) Cliy.5T-2IP

e O petete TILE [ Change [ Addition
NAME NANE

STHEET ADDAESS STREET ATDRESS

CIFY-ST-2iP B B _ ) CIY-SI-AP

TILE T peiete TiLE ) Change ] Addition
MNAME NAME

STREET ADDRESS SIREET ADURESS

CITY-ST-2P cny-si- e

12. | hereby certi
indicated on

9'/1 that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | further certify that the information

s report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation of tha recalver or trustee empowered 10 execute this repert as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J;mgé

s

[topse 4

2-/ 3%

I S

D TYPED OA PRINTED RAME (2F SIGNIMG DFFICER OR DIRECTOR

et

Dayt:me Phone 4

413




