2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H33787

1. Entily Name

A & W MOBILE HOME SALES, INC. .
-

o

Principal Piace of Business

311 HWY 17-§
EAST PALATKA FL 32131

311 HWY

EAST PAL

Mailing Addrass

17-§

7
ATKA FL 32131

2. Principal Place of Business

3. Mailing Address

FILED
Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90095 017 ***150.00

vuysKigg

BRI

CLARK, RONALD E.
501 ST, JOHNS AVE.
PALATKA FL 32077

Suite, Apt. #, elc. Suite, Apl. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
59-2473020 Not Applicable

i Count i i

Zie ountry Zp Country 5. Certificate of Staus Desited [ $B8-75 Additionat
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —m Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigralure, fypad of pjiy\lsd name ol regsiared agent and ltle il apphcable
] .

{NOTE: Registared Agenl signalura required when reinslating} CATE

By

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, :' OFFICERS AND DIRECTOQRS

l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 3] L [ Delete 1WTLE [ change [ Additian
NAME ALVAREZ, COY . NAME
sTREET agoness LBtz 311 Hwo 4 (77 Spusthy STREET ADDRESS
Ciry-S7-21 E. PALATKAFL - CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-21P [ CITY-ST-2P
WILE [ Detete TILE change [ Addtion
NAME_ . e o NAME -
STAEET ADDRESS STREET ADDRESS - T
CAY-SI-2IP CITY-ST-21P
TINE (] Delete TITLE [ changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ pelete TILE [ Change {3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
it 4 (71 Delete et [Ichange [ Addition
NAME - NAME  * P — ’
STREET ADDRESS ) STREET ADDRESS
CIY-S1-71P CITY-ST-7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

Daytime Phone #




