2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 08:00 AM

DOCUMENT # PO1000070636

1. Entity Name
NORTHLAKE MOBILE HOME SALES, INC.

Secretary of State

Principal Place of Business

765 EAST STATE ROAD 78
MOORE HAVEN, FL 33471

Maifing Addrass

765 EAST STATERCAD 78
MOORE HAVEN, FL 33471

57 e e e T e

DO NOT WRITE IN THIS SPACE

i

IR R R

Fea Required

02122004 Mo Chg-P CRZEG34 (10/03)

4. FEI Number ) Applied For
£5-1132536 Net Applicabie

5. Certificate of Status Desired, . 1 $8.75 addiionat

€. Name and Address of Current Registered Agent

L

HENDRY, JOSEPH M il
606 V. SUGARILAND HWY.
CLEWISTON, FL 33440

DO NOT WRITE
IN THIS SPACE

8. Ths above named entity submits 1his statement for the purpese of changing its registered affice or registered agent, of both, in the State of Florida. | am familiar with, and accept

tha obligations of registored agent.

SIGNATURE

Signature, typed or poried name of regisiered agent and fite ¥ wagicatle.

T OTE,

S when rei gy

Agen) s Quir

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550,00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

L

040170400023 150,00

10, T OFEICERD AND DIRECTORS
me PSTD o
NAME CHAPMAN, DAVID A
STREET ADDRESS | 765 EAST STATE ROAD 78
CITY-57- 2P MOORE HAVEN, FL 33471

L.

nE v

HAME CHAPMAN, DONNA KAY
STREET ADBRESS § 755 E. STATE RQAD 78
iy -§T-21P MOCRE HAVEN, FL 33471

THLE

NAME

STREEY ADDRESS
CITY-$T- 2P

DO NOT WRITE

TIRE

NAME

STRELT ADDRESS
TITY-§1-4p

IN THIS SPACE

URE

RAME

STREEY ADDRESS
GiTY- §7-29

IBLE

NAME

STREET ADDRESS
GiTe-87- 29

R i v 3 2 e s L ot <\ i S o ot

P

12. { herehry certily that the infcrmaticn supplied with this fing does not quElify for the ekempﬁan stated in Section 11 B.O?SS}(E}. Forida Stawes. | fu}ther cartiiy that the inforrmaticn

indiicated on this report or supplemantal report is trus and accurate and that my signature shall hava the same iegal stfect as i made under cath; thai § am an officer or direstor

of the caorparation ar the receiver of frustes ampowered to exacute this repor as required by Chaptar 607, Florida Stalutes; and that roy name appears In Block 10 or Black 118

changed, of on an attachmert with an address,

SIGNATURE:~ 2" “%M

itk all other like smpowered,

ey rS

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals ¥ Saytime Frane 8




