2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) -

“Feb 03,2 :
1, Entlty Name Secretary of State
PERSHING MOBILE HOME SALES, INC.
—— e {
Principal Place of Business Mailing Address
801 NW 3157 AVENUE 201 NW 31ST AVENUE
POMPANC BEACH FL 23069 POMPANO BEACH FL 33089
T IRAREARCATGN R AR AL
Suite, Apt. #, ale, = -_5.— == Suite, Apt. # atc, ] . — 1st MOORE CR2E034 (10{04)
City & Siate R ey ¥ a— ' T & R Nomber ppled For
. o . ) . 37-0845572 Net Applicable
& Country ap Country 5. Certificate of Status Desired O Eg;gg q:;f;g“"“al

6. Name and Addrass of urrent hegEterad Agéhnt‘

_7. Name and A&drass. of New Registered Agam e
Narme ' :

SOAFBI\%% 1JSETBE\\(/§NUE SUeetA.ddress (P.C. Box Numbser is Not A&ceptable) I
POMPANO BEACH FL 33069 e o

s City . . FL l72ipCode

i

8. The above namad entity submits this statement for the purpose of changlng its registered office ar regqstered agem ar bcth m the State of Florida, | arm familiar with, and soccept
the obligaticns of registered agent.

.=

SIGNATURE e e .y . |

Sigratute, ypec of primted name of registarad agent ana it appncabls {NOTL, Regislerad Agent signalure raquirad when renstating) DATE

FILE NOWH!| FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabfe to FlorldaDepartment of State »

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

A o R - . .
10, . OFFICERS AND  DIRECTORS e F 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TTLE P O elete NiLE [[J Change [ Addition
NAME BARDING, JERRY K. NAME

’ DOnCanzt411a
STREET ADORESS [ 711 8.E. 3RD §T. : r STREETADDRESS - g D
Ui frea Jois .. LI i

CATY- S5 7p DELHAY BCH F'I_ ) - N N - TITY. ST 21 , l_,!L).i‘ U-:!i U-:} dﬂﬂgg ﬂ 3\4 1433-1-: ?E
[[l{s T ) O peigte . Wik [ Changs [ Addition
NAME BRILLEY, CAROL SUE NAME
STRFEY ADDRESS | 3133 SE DOUBLETON DR STREET ADDRESS
Cay-s1-2P STUART FL e o s fETYS-IP . ] . _ L.
THLE VP O pelete WIE ] Change [ Addition
NAME HIMMEL, BRADLEY A NAME
STREEY ADDRESS | 7800 E. UPPER RODGE DR SIREET ADDRESS
CIrY-8I-2p PARKLAND FL 33076 e o - wivstae i
nie I:I Delete T O Change {7 addition
MAME MAME
STRELT ADDRESS STREET ADDRESS
Ty - §F-21P L ] R LR , L B )
TiLE O pelete TILE O change [ Addilion
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-51-77 B e . .l Civsiae L
HITLE 1 Delete WILE [J change [ Addition
NAME NAME
STREET ADORESS SIREE ADDRESS
CITY-ST- 2P _ ) B CHY-Sl-2P B )

12. | hereby certif tg that the mforma.tton supplled wnh this fllmg does not qual n‘y for !he exemption stated in Section 118.07(3Xi), Florlda Statutes 1 further cerlify that the information
indicated on this repart or suppleme, ort is true and accurate and that my signature shall hawve the sarme leal elfect as if rnade under cath; that ! am an officer or directar
af the corporaticn or the recelver ustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Bloek 10 or Block 11 if
changed, or an an attachment with an addrass, with all other lik powgred

N Y B L) 30 [ 9’72_.‘«,1&{4
SIGNATURE AR TYPED OR PAIMTED NAME OF SIGNING OFFICERDA DIRECTDR‘ 7 I . ] Cate Daytrms Phone €

e . et .- . L .

SIGNATURE:




