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2004 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # J64596 | ecretary of State
1. Bty Name h 04-05-2004 90065 022 ***150.00
K & W MOBILE HOMES, INC.
Principal Place of Business Mailing Address
316 HWY 17 P.O. BOX 2404 Jyuroy v
EAST PALATKA FL 32131 PALATKA FL 32178-2404
us us _
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2780975 Not Applicable
£ Country 4p Country 5. Certficate of Status Desired [ fi';’fq Additional
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent
| I o e e Nar®” e e
g\glglggfﬁngngLr\lljFF RD Street Address (P.0. Bax Number is Not Acceptable)
P O BOX 24
BOSTWICK FL 32007
Cily FL Zip Code

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

SIGNATURE
Sgnature, typed or primed name of registered agent and hitie § apphcabie. (NOTE: Regsstered Agenl sighature reguired when reinstating} OATE
9. Election Campaign Financing $5.00 May Be
_ dter May 4:ree w Trust Fund Contribution. 00 AddedtoF
Make Check Payable to Florida Department of State ustrun rution eeloTees
OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE - [ Change [ Addition
NAME WILKINSON, BEN N. WAME
STREET ADDRESS [P.O. BOX 24 (385 PALMETTO BLUFF RD) STREET ADDRESS
CITY-ST-ZP BOSTWICK FL 32007 CITY-ST-2IP
TITLE S [ pelete TITLE [ Change [ Addinion
HAME ROCK, JULIA N. NAME
STREET ADDRESS | 102 CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2tP
THLE VP [ Delste § e 1 change [ Adition
1 MamE -+ == PWILKINSON, BEN N = — -F Hame =
STREET ADDRESS | PO BOX 166 CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IP BOSTWICK FL 32007 CITY-ST-2P
TILE ' 3 Delete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IF CITY-ST-2IP
TITLE O celete TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T-21P .

12. | hereby cerfify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplementl rdport is true and accurale and that gy signature shall have the same legal effect as if made under oath; that t am an officer or director
e empowered to exsculg this repgd as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.
/ N. WILKINSON 386/325-8013

SIGNATURE AND TYPED OR PRINTED NAME OF GING OFFICER OR DIRECTOR Date Daylime Phone #

”1.



