2005- FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Fo6185 Mar 26, 2005 08:00 AM
1. Entity Name Secretary of State
CRANGEWOOD LAKES MORBILE HOME SALES,INC.
Principal Place of Business _jx h]:;iling Address S
7602-4 CONGRESS ST _ 7602-4 CONGRESS ST
HEW PORT RICKEY FL 34653 ?JSEW PORT RICKEY FL 34653
it R I |11 [T
Suite, Apt #, sic L T Suite, Apt #, etc 15t MOORE CR2E034 (1 0/04)
City & State ] j City & State 4. FEINumber _ Applied For
_ - . ' '_59'2042991 | [NotApplicable
e : Country ap Country 5. Cerfficate of Status Desied ~ [J  98-73 Addiional
Fee Requiret
j ‘6. Name an'ﬂ\d'&?dsi of Current ﬁ_e'gl-i'!_é_@d Agent _ 7. Name and Addrass of New Registered Agent i

Name

?ggéi? 'C%-I\‘I:SEES% STREET . Street Address (P.O. Box Number is Not Acceptable)
NEW PT. RICHEY FL. 34653 - ———

City ) FL Zip Code

8. The abava namad entily submits this statement for the pumose of changing s réglstered office or registered agent, or both, in the Stale of Florida ] am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE - ——— — - - e
Signature. fybed of prntad name of ragislerdd agart and Lils § applicabk NOTE Registorod Agent s:gnmture requirad when ramslating) DATE
FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5,DD May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDT = B ke U002 77 =2 [Jchange [ Acdition
RAME HEILER, ALFRED G NeME 02726/ 0580033007 150,10
STREFT ADDRESS | 7602-4 CONGRESS STREET B i STREET ADDRFSS
oIv-si-0F  [INEW PORT RICHEY FL f onvestae
s vD - Clpetste = f e i (] Ciange [ Addition
HAME HEILER, JEFFREY NAMF
CIRFCTADDRESS | 7448 MENGI CIRCLE | SRR AOURESS
ciy-51-2F NEW PT RICHEY FL 34653 CIFe-s1 AP
g vD - 7 Detete L CJchange ] Additian
NAME HEILER, SCOTT : - - - q NAME :
STRECT ATORESS | 5505 MANROLE PT. DR SIREET ADDRESS,
Ciry. 7.2 NEW PT. RICHEY FL 34852 CHY-SI- 21
fiit N T [Jceime @ 7E [Jchange [ Addition
NAME NeAME
CTRFFT ADDRESS SIBEET ADDR] 8¢
CliY-51-7P CIFY-SE-IF
ATLE ' T Delete ¥ oo ' T T Change 1] Addition
NAME 1 NARE
SIATET ADDRFSS STRLL] ADDRESS
CHlY- $T-20P Gy -5 1
nie o ' 7 Belete nmE [JChange [ AddHlon
NAML NAME
SIRFIY ADDRESS STRELT ADDRESS
CIY.ST 7iF CUY-SE IF

12. | hereby certily that the informaltion suppiied with this ﬁlinl? does net qualify for the exemption stated in Section 119.07{31(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 ar director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an atachment with an addrass, with all other fike empowered

SIGNATURE: ___~ ;&Q-%B'O/ G. Mwﬂ i Con %g 1l s 111~ $hL-b155
. SIGNATURE Af{i LHEN‘TED NTME OF SIGNING OFFICER OR BIRECTOR ala Daytrne Phone




