FILED

2005 FOR PROFIT CORPORATION . Mar 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000070636 ‘*’ Secretary of State
1. Entity Name

NORTHLAKE MOBILE HOME SALES, INC.

Principal Place of Business  _.. ) . M—iaiihf\_t;; Addresisi o
765 EASTSTATEROAD 78 ) . 765 EAST STATE ROAD 78
MOORE HAVEN, FL 33471 MOORE HAVEN, FL 33471

----- A umamann B | 1111

03052005  No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE PRy AoTRaFa

65-1132538 _ ot Applicatslg
" . $8.75 additional
5. Certificate of Status Desired O Fee Required

. Name and Address of Current Registered Agent

NDRY, JOSEPH M Il
goEe VTSGGARLA%A HWY, DO NOT WRITE

CLEWISTON, FL 33440 . IN THIS SPACE

8. Tha above named enfity submits this statarnent for the purposs of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent, :

SIGNATURE. —_ L - - e . - ; .
Signalure, lyped o priMied name of ragisiered agont and tils il applicable f IMOTE Reg'sired .lgavimgnm‘rfijyk_eg whgh rfegtalingy e T T DATE 7
R ¢ T ) i - .
.00 9. Elaclion Campaign Finariting %5.00 May Be
. Aﬁe: :\:I'I-Eyh‘ll?gtl)%sFFEeEo'\?\rlfI‘bsg $550.00 Trust Fund Contribution.”  [1 Added to Fees
10, ) — _ OFFIGERS AND DIRECTORS . T T
TE PSTD ) R
NAME CHAPMAN, DAVID A
STREETADDRESS | 765 EAST STATE ROAD 78
CITY-ST-ZiP MOORE HAVEN, FL 33471 R
E v o S ' ST . ETJ!,hli‘:IHi"H ST0EN1 )
KM CHAPMAN, DONNA KAY U321 Ae-000 6002 150,00

STREET ADORESS | 755 E. STATE ROAD 78
CITY-5T-21P MQORE HAVEN, FL 33471

TITLE
NAME

v DO NOT WRITE

e - S IN THIS SPACE

MAME
STREET ADDRESS
CITY-S7-2ip

ImE

NAME

STREET ADDRESS
CIvy-s7- 2

miE
NAME .
STREET ADDRESS = o e T i
CITY-ST-21P

12. | hareby certily that tha information suppliad with this flling does not qualify far the exemption stated in Section 119,0753)(0. Florlda Stawtes. | further certify Ihat the information
indicated on Ihis raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officar or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmant with an ad; ‘ymer Tike empowered. _
( &
SIGNATURE: X< ~rPiosn —— Yo

¥ SIGNATURE AND TYPED OR Pnyﬁ; NAME OF S1GNING OFFICER OR DIRECTOR “Date 7 Daytims Phone &




