2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F06185 |

1. Entity Name

ORANGEWOOD LAKES MOBILE HOME SALES,INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90034 033 ***]150.00

Principal Place of Business Mailing Address

7602-4 CONGRESS ST 7602-4 CONGRESS ST
NEW PORT RICKEY FL 34653 NgE;W PORT RICKEY FL 34653
U U

34013368

2. Principal Place of Business 3. Mailing Address

I

UMY

il

Suite, Apl. #, etc. Suite, Apl. #, elc.

MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number 7 Applied For
59-2042991 Not Applicable
Zip Country e . Country 5. Certificate of Status Desired a1 $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
o e e i e - - L Name R — e =
HEILER, ALFRED G
7602-4 CONGRESS STREET Street Address (P.0O. Box Number is Not Acceptable)
NEW PT. RICHEY FL 34653
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement tor the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

Signatwia. typed or prnted name of registered agent and utle f anpiicable

{NOTE: Remistered Agent signatura raquirad when reinstating)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSDT [ Delete TME [ change  [] Addition
NAME HEILER, ALFRED G NAME

STREET ADDRESS | 76802-4 CONGRESS STREET STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL CITY-57-2P

TITLE vD O oelste TME ND W change [ Addition
e HEILER, JEFFREY NAvE REL\LEL y TEFFLEY

STREET ADORESS | 6901 12TH 1AN CT swETaoRess | 443 MENGL CEcLE

CTY-5T-7°P  {NEW PT RICHEY FL 34653 CTY-ST-2P NEW PoRT [ZICHEY ,FL 54653

me vD O petete e J9p Mcrange [ Addition
wae~~ - ~|HEILER, §COTT - =~ =~~~ = — e -—— | - FALEM - SCOTT . R
STREET ADDRESS | 5449 MANATEE POINTE DR smecTa00rEss | 57stps MAWKVEL 4N ] &

amv-st-2P | NEW PT. RICHEY FL 34652 Ciry-5T-2¢ NEw Porr micHby FL 4652~

TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADJRESS STREET ADDRESS

oy -T2 CITY-ST- 2P

TTE 1 Delete THLE {7 Change T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TITLE {1 pelele e [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § omv-srae

12. 1 nereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AL L1~

tl'sol he SAL-6LES

sioNaTURE: el G lhos — MFLED G HEUEE

Date Dayiime Phone #




