2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 281120 ~  * Jan 31, 2005 08:00 AM

1. Ently Name : Secretary of State
LAKE HAVEN MOBILE SALES, INC.

Principal Place of Business ._'- ' hffaiﬁg Address
93 EAST WINDS COURT . 93 EAST WINDS COURT
PALM HARBOR FL 34683  _ T PALM HARBOR FL 34683 )
us uUs .

Suite, Apt #, elc. T T Suite, Apt. #, etc - T 15t MOORE CR2E034 (10'104)

City & State S | CiyaStae 4. FEI Number ] Applied For

59-1050718 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Q/ $8'75 A_dditt'onat
Fee Required
§. Name and ;ﬁ&:‘e'fss of Current Hegisterad J‘lgem _______ 7. Name and Address of New Registered Agent

11\44%%‘“'\? ‘iﬁh’ éj-? M#EE-)Sole Stregt Address (P.Q. Bax Number is Not Acceptable)

DUNEDIN FL 34698

City FL Zip Cade

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

Synature, typad & phniﬁ( name of ragistered ;de;r and titia if gpphcable ;’NbTE Regrstated A_gam' sigratura requied whep patasiating) o ) DATE

FILE NOW!! FEES $15000°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

10. _— OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFEICERS.AND DIRECTORS IN 11

TiLE DP I Detate N rlE.-’H!ft:’sb%{l:"aj;%?E!]ﬂ@ Gpagys =[] Addilon
NAME MCDANIEL, JAMES E, : . Y - °

STREET ADDRESS 1501 LAKE HAVEN PARK STREET ADDRFSS

CITY . ST-2IP DUNEDIN FL Gy ST- 2P

TIiLE sT — - Clpeee J nue ClcChange [ Addiflon
NAME STETLER, JIM L HAME

SYREET AOORESS |93 EAST WINDS COURT STREET ADNRFSS

CIry-ST- 29 PALM HARBOR FL 34683 . , CiTY-SE-2F

IILE DVP B O peete B WIE [ Change [ Addition
NAME STETLER, JIM L MAME

STREET ADDRESS |93 EAST WINDS COURT - SIREE] ADRFESS

cry-§1- 1P PALM HARBOR FL 24583 il 5170

e - Ut ¥ e [] Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P _ CIrY ST 2P

e S O Delete TILLE [T Change [ Addiltion
NAME NAME

STREET AODRESS STREET ADDRESS

CiFY-5T-2IP GITY S1-41p

wme f 7|:_|Delete s [ochange [ Addilion
NAME MAME

SFRLLT ADDRESS - SIPEET ADURESS

CITY-ST-2IP CITY ST 2P

12. | hereby cem‘mthat the information supbliéé with this filing does not qualify for the ex'eﬁ':ption stated in Section 1 19.07¢{3)(1}, Florida Statutes. | further certify that 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 ¢r director
of tha corporation or the recelver or rustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmant with an address, with all oth r_like empowered, g \7)
j_\-%g {;M L Steflew -V 1)3\‘7206 g N-§SS®

SIGNATURE:
—k

GNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Cale Raylima Phone #




