FILED
2004 T ANNUAL REPORT T 0 Jul 06, 2004 8:00 am

DOCUMENT # 856526 Secretary of State
1. Entity Name 07-06-2004 90118 035 ***150.00
QUALITY MANUFACTURED HOME SALES, INC.
Principal Place of Business Mailing Address
31550 NORTHWESTERN HWY 31550 NORTHWESTERN HWY ToTerTm e
SUTTE 120 SUITE 120
FARMINGTON HILLS, Mi 48334 US FARMINGTON HILLS, MI 48334  US
e s AR VAR ERARAHER BRI
Suite, Apt. #, efc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03})
City & State City & State 4. FE| Number Appiied For
38-2384145 Not Applicable
“ie Country Zp Gountry 5. Cerlificate of Status Desired ] gg-gesq l'::’:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUILIANO, SHARON . Sharon Guiliano
3113 STATE ROAD 580 - Street Address {P.O. Box Number is Not Acceptable) -
SAFETY HARBOR, FL 34695 9923 Ulmerton Road
Largo, FL 33771
City FL | Zip Code

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

SIGNATURE
Signatiro, typod or prinled nare of regestared agenl and Llle Jf applicable. (NOTE: Regislered Agent signalure rogared whaon reinslaling DATE
FILE NOW!I FEE IS $150.00 9. Flection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2}(b), F.S., the
Due by September 8, 2004 : .. Trust Fund Caontribution. - O Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 3t ADDITIONS{CHANGES TG OFFICERS AND BIRECTORS IN 11
TLE 8 ' 2 Delete TLE {Jchange ] Addition
NAME FONS, JUDY A NAME '
STREET ADDRESS | 31550 NORTHWESTERN SUITE 120 STREET ADDRESS
crry-st-zp FARMINGTON HILLS, Mi CiTY-ST-2P
TILE P 3 Delete TILE [ Change [ Addition
HAME FONS, DAVID A, NAME
STREET ADDRESS | 31550 NORTHWESTERN SUITE 120 STREET ADDRESS N
CITY-ST-2IP FARMINGTON HILLS, Mi CITY-ST- 2P
TALE [ perete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TTLE [ peiete Nie CdChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IF CiTY-ST-7IP
TILE [T Delete e O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIyY-Si-7iP i CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this tiling does not guality for the exemption stated in Section 1192.07(3){i). Florida Statutes. 1 further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 1G or Block 11 if

changed. or on an atta t with an address. with all other Liee empowered.
' ,4;(_, dbY A, Fols 7.2.0% 2R 895 cpsS

TURE AN PED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylme Phone %




