2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # J64596 " GEED, Jan 31, 2005 08:00 AM

1. Eniity Name Secretary of State
K & W MOBILE HOMES, INC.

Principal Place of Business '~ _ Mailing Address
316 HWY 17 P.O. BOX 2404
EAST PALATKA FL. 32131 PALATKA FL 32178-2404
us us
z Prinmpal Place of BHSiness t- ) a s Majhng Address 777777 ‘ ||“‘ ||| |m| ’I“l II“ || I\l“ll II}‘ Iﬂ“ll\ “ "II
Suite, Apt #, etc — T Suite, Apt # etc T 15t MOORE CR2E034 (10/04)
Cily & State T City & State T ' ) 4. FEINumber _ ] Apglied For
59-2780975 Not Applicable
Zie Country ae Couniry 5. Cerfificate of Status Desired [ $8‘75 Additional
Fee Required
6, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
o S o Name
WILKINSON, BEN N. —
385 PALMETTO BLUFF RD Street Address (P.O. Box Number is Not Acceptable)
P O BOX 24 —
BOSTWICK FL 32007
City j FL l Zip Code
8, The above named entity submits this statement Tor the purpase of changing its registered office or regisierad agent, or bothi, in the State of Flarida. | am familiar with, and accept
the obligations of registered_agent.
SIGNATURE — — — — - - S—
Signatura, i ped o prated reme of registered agent and Lils it appizable * HOTE Regisierad Agent signature required when raifstaling) ) DATE
— s T me——T— S — - -
FILE NOW!!! FEE I§ $150.00 R 9. Election Campaign Financing $5.00 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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10LE P O delete I ' [ Change 71 Addition
NAME WILKINSON, BEN N, NAME
STREFT ADDRESS | P.O. BOX 24 (385 PALMETTC BLUFF RDY) <TREET ANORESS
CITY-ST-2IP BOSTWICK FL 32007 ) y.sT AP
e s T T WLk . i iDﬂf'lf‘g{'lPHf%Efi p] [ change  [] Adition
NANE ROCK, JULIA N. KargE GLElAe-E0018-018 150,00
SIREET ADDRESS | 102 CYPRESS DRIVE W STREET ADDRESS
Gity-5T-2F PALATKA FL 32177 - - - Fov-srae
e VP - D3 Datete T [ Change  [] Addition
NAME WILKINSON, BEN N HAME
STRCET ADDRESS | PO BOX 1686 CYPRESS DRIVE STREET ADDRFSE
CiTy-ST 2P BOSTWICK FL 32007 CITY-5T-2IP
il o DOloeels e Clctange [ Acdition
NAME WAME
STAEET ADDRESS STREET ADERESS
CY-§7.2P CTY-ST- 2P
Tk - - Cloeee [ e T CJchenge L] Adaltion
NAML MANT
STREET ADDRESS SIREET ADQRESS
Ciry §1-2p ony-Si-p
TiiLe o S © Dioser g Clchange [ Addition
NAME NAME
CIREET ADDRESS _ ) STRCET AODRESS
CTY-ST-2P CiY-51- 71
12, | hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 112.07(3)(0, Florida Slatutes. | further centify that the information
indicated on this report or_supplemental report is true and aceurate and that gy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver ar e empowered 10 exacute this report Ae required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on ah gitachment wit ddrass, with all other like empowere
(=
SIGNATORE: \ @
%‘ SIGNATURE AND TYPED Off PRINTED

E OF SIGMING OFFICER OR DIRECTOR T " Dara Davtime Phone #



