2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M64052

1. Entity Name

KINDER MOBILE HOME SALES, INC.

_ .Mar 12, 2004 08:00 AM
R Secretary of State

Principal Place of Business

4020 . PINE AVE.
QCALA, FL 34480

Maiting Address

4020 5. PINE AVE.

us OCALA, FL 32671

LT

02112004 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE IN THlS SPACE 4, FE! Number Applied For :
£9-2865706 Not Applicable
5. Certificate of Status Desired 0 gi'gfq 3:5’:‘0“3‘

6. Name and Address of Current Registered Ag-ent

KINDER, JACK D
4020 8. PINE AVE.
OCALA, FL 34480

DO NOT WRITE
IN THIS SPACE

8. The it ove 'name; ertity submits this statement for the purpase of changing its registered office or registered acent, or bath, in the State of Fioﬁda, l am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Sigralats ypes of priried namne of registerkd ApENL ant it d spplicatic

{NOTE Pegrstered Agent signalung requred when riinslaling]

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse |  LOCCHILEESEEY

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees  |}i3712/04~80001~014 150,00
10 OFFICERS AND DIRECTORS T = -
TME D
NAME KINDER, JACK -
STREET ADDRESS | 4020 S. PINE AVE.
orv-srze | OCALA, FL i
TRE VTS
NAME KINDER, CAROL M __ .
STREET ADBRESS | 4020 S. PINE AVE.
CITY-S1. 21 OCALA, FL 34480
Tk P
HAME KINDER, JACK D.
STREET ADDRESS | 40201 8. PINE AVE.
o st zp | OCALA,FL DO NOT WRITE
TITLE
e IN THIS SPACE
STAEET ADORESS
CIty 8T 2F
TILE
AL
STRLEE ADDRESS
CITY 81 0P
Lk
[TALS
SIREET ADDRESS
ey 81 4P o

12. I nereby certify that the information supplied with
indicated on s repern or supplemental repar
of the curporation of the recetver or lrusles

changed ar on an attachmeni with an & s, with alt other like empowerad

£ lling does nal qualdy for the exempuon slated in Secuen 119 D7{3¥i), Florida Statutes. | Turther cerify 1hat the inlcrmation
rae and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offlicer o1 direciar
owered 1o execule this report as required by Chapler 607, Flarida Stalutes, and that my name appears in Block 10 or Block * 1l

SIGNATURE Y/

. 3-9-0f (G52) Gao:2 Voo

- PrRe3 DanT

G AND TWRED OR PRINTED HAME OF S(GMING QFFICER DR (MRECTOR
? o P LN A, W 4730, V)



