L FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT . S
= ecreta f
DOCUMENT # P98000032284 5082008 93; 022 *EE?OEC

1. Entity Name

FLEETWOOD RETAIL CORP. OF FLORIDA

Principal Place of Business Mailing Adaress

2150 W 18 ST | 2150 W 18 ST | 50023829
STE 300 STE 300
HOUSTON, T 77008 HOUSTON, TX 77008

z P”“°/‘fz‘5"'a°e of Bugnase 3. Maiing Adaress ”"N“I “I um 'lm "\“ “l“ "m I"" Ml “m “"I Ilm Hm H '“'
pston TX
Sulte, Apt. #. &1c Sulte. Apt. #. ete 01182005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEf Number Applied For
58-2389936 Not Applicable
Zip ' Country Zip Country - . $8.75 Additional
I A R R |. 5 Cerificate of Status Desied (1 __ 2515 SO
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

C T CORPORATION SYSTEM - - -

1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Accegtdile)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE

Signiture, typed or printed rame of registered ayent and ke il applicadle. {NOTE: Rogristered Agent Signature roaauired when !einsmung.) . DATE
FILE NOW!! FEE IS $150.00 9. Bleciion Campaign Finanoing . _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND QIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne VPAS O Delete TLE ;g;'ea:}%‘vé\[ VICe HRESJDENT [ Change M Adition
NAME BLANTON, BARRY D NAME 0 N&\@éﬁﬂ meé, 4
STREET ADDRESS | 2150 W 18 ST, STE 300 STREET ADDAESS )T /8 LW, §4 Sf€ 3o
orv-s-zp | HOUSTON, TX 77008 CITY-S7-2IF /:fou:%m Tx 97068
THLE RVP B Delete TIMLE . D ) ﬂéCTdea [} Change g;\ddnim
NAME YOQUNG, EMORY NAME C ubILL ED[U}}JGO 6
STREET ADDRESS | 2150 W 18 ST, STE 300 STREET ADDRESS 150 () } §Fh SF Sh= 3o
civ-sT-2¢ | HOUSTON, TX 77008 CITY-51-2P 0o T on TX 27008 ,
me s 3 etete TLE FRESI AGAIT (] Change [ﬁ’ﬁddnim
NAME THEOBALD, FORREST D . c.- ¥ HaMe - A hance h}f;/ — L
STREET A0DRESS | P.O. BOX 7638 STREET ADDRESS | 2) 50 34_)7&% S 308
arv-st-2p | RIVERSIDE, CA 925137638 cIry-5i- 2 S Tx 7700
me |p- T o i CT " O petere me .| . =~ [ Chenge- ] Aduitich |
NAME PLOWMAN, BOYD R . ’ NAME :
STREET ADDRESS | P.O. BOX 7638 N STREET ADDRESS
CiTY.ST- 2P RIVERSIDE, CA 925137638 CiTY-ST-2IP
TME TAS [ Delete TILE [ Change (T Addition
HAME LARKIN, LYLEN MAME
STREET ADDRESS | P.O. BOX 7638 STREET ADDRESS
CiTy-ST-2IP RIVERSIDE, CA 925137638 CiTY-ST-2P
TIRE O pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P

12. | hereby cenity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Starutes. | further certiiy that 1he infarmation
indicated on this report ar supplemental report is true and accurate and that my signajurg shall have the same jegal effect as it made under oath; thal | am an officer or director
of the corgaration or the receiver or irustee empowered 10 execute this report 85 required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11f
changed, or on an attachment with an address i lika empowered.

SIGNATURE: /@é 5///0;5/

&QNATU” AND TYPED OF PRINTED NAME OF SIGNING OFFICER RECTOR / Qate Daylimg: Prorg #
RAar0y T Rl adToay 17 AELZ;/D:CAIT MQ)L.%' -
U'l’wf L4 A Lol A" BN e i o T ’{"




