2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H42712 ’ Apr 20, 2005 08:00 AM
1. Entity Name . , Secretary of State
MANSFIELD SALES INC. e
- :

Principal Place of Business  _ Maiiihg Address B
C/0 LARRY MANSFIELD C/0 LARRY MANSFIELD
3561 N. 55TH AVE. =3561 N, 55TH AVE.
2. Principal Place of Business -~ ) 3. Mailing Address

Suits, Apt. #, eic. = Suite, Apt. #, efc. - 1st MOORE CR2E034 (10/04)

City & State T T Clty & State T 4, FEI Number Applied For

59-2499694 Not Applicable
Zp Country ae Country §. Cerfificate of Status Desired . $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent

Name

%AS}AB'?‘!S{IES%?HLQGEY - Street Address (P.O, Box Nurnber is Not Acceptabls)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE S -
Sgnarutae, typod or printed nama ¢ registared agent and o f Applizable [WCTE Registorsd Agent mgnature required wher reinstatipg) DATE

FILE NOWY! FEE IS $150.00 _
Atter May 1, 2005 Fee Will Be $550.00
KMake Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CBANGES TQO OFFICERS AND DIRECTORS IN 114

TIE DR ‘ ' T petete T [(Jchange [ Addilion
NAME MANSFIELD, LARRY . NAME

SIRFFTADDRESS | 3561 N. B5TH AVE. - SIRELT ADDRESS

Y- S-2iF HOLLYWQOOD FL i CHY-51- 2P

it o S ] Delete N Rt ’ (changs [ Addition
NAME HAE LGO00031 Y022

STREET ADDRESS - STRLET ADDRESS 4/205~80002-012 150,00
City-ST-2F CITY-51-2IP

Tiltk o T T Delete “Tme (D ciange [ Addifion
NAME HAME

STREFT ATDAESS _ STRLEL ADDRESS

oY .§T.71P ClIy-§T-2P

it - - Doeete” § mu [ change  [] Addition
NAME NAME

STREET ACDRESS _ B STREE] ADDRESS

GiTY- 81719 Y -ST- 2P

TmE ) {7 oelere 1y D Change ) Adition
NAME NAME

STRECT ADDRESS SIREE ADDRESS

CITY-§1-2IP CirY ST 2P

finE 00 ostete g ' ) [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CirY - §T-2P v Sl 2P

12. | hereby ceriity that the information supplied with this filin g does not qualify for thé exempiion staied InSection 118.07(N(), 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 or director
of the corporation ¢r the receiver or ryugtee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

ddress, with all other ke empowered,
il //g ﬁ’f

NATURE AND TYPED DR F’INTED NAME'QF SIGNING OFFICER OR DIRECTSR LT A Oetrtie Phona ¥

changed, or on an attachment with

SIGNATURE:




