2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _~ Feb 04,2004 8:00 am

DOCUMENT # P02000113748 Secretary of State

1. Entity Name
- 02-04-2004 90066 026 ***150.00
DENNJNG MCBILE HOMES, INC. -
.

Principal Place of Business Mailing Address
5335 HWY. 441 SE . 5335 HWY. 441 SE
OKEECHOBEE FL 34974 OKEECHCBEE FL 34974
23S they 44l SE 235 Hwy YRI SE
Suile. Apl. &, etc. Suite, Apt. #, elc. | MOORE CR2EQ34 (11/03)
City & State | i City & State . 4. FE| Number Applied For
D/( b ec‘/lo b e . F L 0’( e ec,ir-o ee; FL 75-3085200 Not Applicable
Zip . Couniry Zip Country s " ) $8.75 Additional
5. Certificate ot Status Desired M| )
34974 | okeeclobod 34974 | pkecchobed *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e T e R, - -z e T RS e st e e s ~l Nameg . eme cow I SanE T e s - EE T -
g:aE:;\lsNﬁhd\?\’( EEWSAED E Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of [agistered agent.
(-27-0f

SIGNATURE s
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. £1 Added to Fees
1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T petete TILE 3 Change [ Addition
NAME DENNING, EDWARD E NAME
STREET ADDRESS | 5335 HWY. 441 SE STREET ADDRESS
CiTy-ST-21P OKEECHOBEE FL 34974 CiTy-ST- 21
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF
THLE 1 Delee THLE ) change [ Additicn
NAME s e 2R = B ks - NAME ) - T N T E R mmT T e
STREET ADDRESS ) STREET ACDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 pelete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TITLE ‘ 3 peiete e (] Change  [[] Addition
NAME NAME '
STREFT ARDRESS : STREET ADDRESS
CITY-ST-2IP ) Fo CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing daes not qualify for the exerption stated in Section 112.07(3)(i}, Florica Statutes. ! further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. 3\

(26
SIGNATURE: Z Eclwery dE - Dennine ?ress{,lui‘ 1-27-04 7e3-24375

SIGNATURE AND TYF) D NAME OF SIGNING OFFICER QR DIRECTOR J Date Dayhme Phone #




