2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # 455312

1. Entity Name

e [ -MOHAWK-MANLIFACTURING-COMPANY.

Secretary of State

03-19-2004 90046 005 ***150.00

Principal Place cof Business Mailing Address

963 NORTH CR 427 963 NORTH CR 427
LgNGWOOD FL 32750 bCS)NGWOOD FL 32750
u

9401499906

2. Principal Place of Business 3. Meiling Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Apptlied For
59-1538300 Naot Applicable
Zp Country Zp Country 5. Cerlificale of Status Oesied [ $8+70 Addiiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ ~—LEDIGH=DARRELL ~ — ___ _ -
336 W LAKEVIEW AVENUE
LAKE MARY FL 32746

———|—StreerAddress{P:O-Box-Number.is Not Acceptable)

City Zip Code

FL

the obligations of regisiered agent.

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

S.IGNATURE

Signatura. typed or printed name of registered agent and tille il applicable

(NOTE. Registerad Agent signaturs requirsd when ramstating)

DATE

“FILE NOW!! FEE IS $150.00 ©
--Aﬂer May A, 2004 Fee will be $550 00 |
1 Make Check Payable to F!onda Deparlment of State

9. Election Campeign Financing
Trust Fund Contribution.

$5.60 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD 1 Delete TME 7] Change  [J Adgition
NAME LEIDIGH, DARRELL NAME

STREET ADDRESS | 336 W LAKEVIEW AVENUE STREET ADDRESS

CITY-ST-2IP LAKE MARY FL CIfY-51-2P

TITLE - sSD O petete TITLE [CiChange [ Addition
NAME LEIDIGH, BETTYE NAME

STREET ADDRESS | 336 W LAKEVIEW AVENUE STREET ADDRESS

CITY-§T-2IF LAKE MARY FL CITY-ST-2IP

TITLE 3 pelete TILE [ Change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

e [ pelete TMLE [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZIP

TME [ petete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24p

changed, or on an addres;

SIGNATUR

e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supplemenial 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 corporation or 1hehrece|ver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachmen

poo-f39-3223

SIGNATURE AND TYPED OR pmyfso NAME OF SIGNING OFFICER OR CIRECTOR

F-sb-oY

Daytime Phane #




