2005 FOR PROFIT CORI’I"%RATIOH FILED

ANNUAL REPO - |
- — - Feb 12, 2005 08:00 AM
DOCUMENT # 335290 v Secretary of State

1. Entily Name

WAYNE WETZEL MOBILE HOMES, INC

Principal Place of Business Mailing Address

27554 US HWY 19 NORTH 27554 US HWY 79 NORTH
CLEARWATER, FL 34621 CLEARWATER, FL 34621

T AU RECHEEAR

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aope Far
59-1218572 Not Applicable

| $8.75 additional
Fee Required

o . Certificate of Statwss Desired

6. Name and Address of Current

Ragistersd Agent . - o

WETZEL WAYNE 7 DO NOT WRITE

1745 CASEY JONEBCT. [ M IR

CLEARWATER, FL 34625 - ‘N THlS—SPACE :

_ v A IR YA e T

8. The above named entity submits thig staternent for the purpose of changiﬁg its reglstered office of registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : = -
Sigraiurs, fyped or printed narne of regisiared agent and idle ¥ anpficable. {NOTE: Agect Qi uhiery DaTE
0. Eloation Gamoaion Fnanc] $5.00 ARGz R4 70
. Election paign Financing May Ba R A AR Lt 1T~ |
Afh: %ﬁ?ﬁ%sﬁl&ﬁlgg‘ ggsﬂ_oo Trust Funid Contribution. a Added to Fees. fe 1 - iJS BBU 1 { BI 3 } GD " Dj
10.  OFFICERS AND DIRECTORS 1
TTLE BED
RAME WETZEL,WAYNE

STREET AODRESS | 1745 CASEY JONES CT.
OTY-5T-2° | CLEARWATER, FL _ ‘ e

e D
NAME WETZEL, BETTY B,

STREET JDIRESS | 1745 CASEY JONES CT.
ory-s1-2° | CLEARWATER, FL = . e R

TE
NAME
STREET ADDAESS

are-g129 __ DO NOT WRITE

iz P e T I M S n o ger e S p—

o IN THIS SPACE

BTAEET ADDRESS
CTY-57.29 . e m—

E
HAME

STREET AJDRESS
OITY. ST 2P _ ) . ] e,

TWILE

P

NANE
STREET ADDRESS
CITY-§1-2P e e e

12. | heraby certitfg that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1). Florida Siatutes. | 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 cath; that | am an officer or director
of the corparation or the receivar of trustes empowered to execute this repor as required by Chapter 807, Rorida Siatutes; and that my name appears in Block 10 or Block 11 i
changead, or on an attachment with an eddress, with alf other like empowered.

SIGNATURE: %@AD.}&
NANATLRE TYPED CR MENTED mwmommoﬂmﬂ-mﬂ lDII. . BDaytirne Priocs #




