2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | Apr 16, 2005 08:00 AM

DOCUMENT # P01000110222 Secretary of State
1. Enlity Name
GOLD COAST MOBILE HOME SALES, INC.
Principal Place of Business - o — ) —Elﬁng f&ddféss
5819 US HWY 41, NORTH_ 5819 US HWY 47, NORTH
APOLLO BEACH, FL 33572 © "APOLLO BEACH, FL 33572
=== | [ RILA R RAEATNRI
01122005 No Chg-P CR2E034 {10703}
DO NOT WRITE IN TH'S SPACE 4. FE) Number Applied For
26-1 190435 _ , _ Not Applicable
5. Certificate of Staws Deslred O ?g'gg m?lonal

6. Name and Address of Current Registered Agent

HERLONG, MICHELE S | | ' DO NOT WRITE
APOLLO BEACH, FL 33572 IN THlS SPACE

8. The above named entity submits this statément for the purpose of changing its registerad office or ragisterad agent, o both, in the Stats of Florida. ) am familiar with, and accept
the pbiigations of ragistered agent.

SIGNATURE s e ==
Signature. typed o printed name of regislerad agert ard Yk ¥ applicable {RIITE Registered Agent signalure requited when relngtatfng) : TATE
. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 9 G Fi ¥
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees | H_j[:l]—
IODDNG303854
0. e OFFICERS AND DIRECTORS L1 R T4 4 S LT =1 LT T W R IR
TITLE D - = e
NAME HELQNG, MICHELE B

STREETADDRESS | 5819 US HWY 41, NORTH
GiTY-ST-7P APOLLO BEACH, FL 33572

TRLE DS o . T T
NAME HERLONG, DAVID A

STREET ADDRESS | 5819 US HWY 41 NORTH
CITY. $T-2IP APOLLO BEACH, FL 33572

TILE
NAME

st DO NOT WRITE

] T = ""IN THIS SPACE

NAME
STREET ADDRESS
GiTY-51-2IP

e ——
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the. information sup[.litred with this fi Irrr daes nat qualify lor he exemption stated in Section 119.07(3)(), Florida Slatues. ) further certify that the information
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an aftachment with an address, with all ather like empowsred.

SIG NATU R E : stamn&mmm NAME DF STGNING GFFICER G CIAECTER - B 30;:/0 — GS/ Caytive Prone ¢




