2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) FILED

DOCUMENT # G76417 Apr 27,2005 08:00 AM
- e Secretary of State
GARY WHIDDEN MOBILE HOME SALES, INC. l'y
Principal Placa of Buslnasé I S _..M;i].ing Address -
400 CR 630 A 400 CR 6304
FROSTPROOF FL. 33843 FROSTPROOF FL 33843
e T
Suite, Apt. & alg. ST T Sulte, Aot # olc. ) 15t MOORE CR2E024 {10/04)
City & Stale T City & State ' 4, FE! Number ) Appiied For
] o _ 59-2372294 Mot Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired 3 ii'g?qﬁ;‘g“""al
— 6. Name and Addrass of Currani Regisfered Agent ' 7. Name and Address of New Registered Agent
hla Lo il — — - : o
%g‘gg%haleAARY L. Street Address (PO Box Numbar Is Not Accepiabie)
FROSTPROOF FL 33843
City o FL Zip Code

8. The above named antity submits this slatement for the pumose of changing Tts registered offics ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af registerad agent, .

SIGNATURE — — e e - —— -
Sqnature, yped o pnntad name o registered agart and hils i applcable (NOTE‘hauEslaredAgan{ sighalure requirad whon reirclating) ) - . DATE
T I b i g i e e e . 2 5 T E S - - s
FILE NOw!1! FEE f_S $150.00 . 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fes Will Be $550.00 TrustFund Contribution. £ Added to Fees

Make Check Payable to Fiotida Departmant of State
10. ~  DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe PD - ) Toeste - e [CJchange ] Addition
NAME WHIDDEN, GARY L. NAME | MD[JHDS’ES?BE
STREET ADDACSS | 400 CR 630 A STRETT ADDRESS 04487 05~B0102-000 150,08
SITY-§t-2P FROSTPROOF FL 33843 CITY-ST-7IP
THILE VP o ] - O Gelete WiE [ Change ] Addition
NAME WHIDDON, MARSHALL NAME
SIREFTADDRESS (400 CR 630 A SIREET ADDRESS
CIry-ST- 1 FROSTPROOF FL 33843 CITy-ST- 2P
it ) T Detete N oo [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY. ST 2P
e ’ S Clogete ~ ~§ 1me Clchange [ Additian
NAME HAME
SIREET ADDRESS .- STREET ADDRESS
CITy-S7-7P CITY- ST 2P
1L o ' o [T pelete ity ' 3 change [ Addition
HAME NAME
STREET ADDRESS STRECT ADURESS
GIY.ST.2ip oINS
e T T Dalete R ELE [Jcange [} Addition
NAME NANF
STRFFY ADDRESS SIREET ADDRESS
cITy-51- 2P CUEY-5T 2Ip

12, { hareby cerh‘m that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Sectidn 1 19.07%3127}. Florida Statites. | further carlify that the information
indicated on this report or supplemenial repertis true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparation or the réCelver or fustes empowered o exgg{ite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1¢ or Block 11 if
changed, or an an attachment with Ah address, with all otherdilke empowered.

SIGNATURE:

TED NAME DF SIGNING OFFICER OR NRECTOR  ~ N Dale Daytma Phono ¥




