2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P0O3000117402 - ) Feb 11, 2005 08:00 AM
1. Eality Name S
ecretary of
TOM SCHANKWEILER MOBILE HOMES, INC. ry o State
Principat Place of Business Mailing Adcress
1400 CR17TA N 1400 CR 17A N
AVON PARK FL 33825 AVON PARK FL 33825
s i NRIVRARRERWA IR
Suite, Apt. #, alc. Suite, Apt, #, eic. 15t MOORE CH2E034 {10104)
City & State City & State 4. FEi Number 4 21608398 | ’ H:%}i—;i :.::%F
p Country p Country 5, Certificate of Status Desired [ $8.75 addiionat
Fee Requited
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Nama
?EngAgé( ﬁi}}&a TOM Strest Address {P.0. Box Mumbwer is Mot Acceptabla) T T

AVON PARK FL 33825 e

City F;LT( Zip Code

the obligations of registerad agent.

SIGNATURE

Sgnature, typed of oririad name o regisioied agent and lite # apohcabk: {HOTE Fegstersd Agent sigrahes required when 1einsiatng) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Feo Will Be $350.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 mayes
TrustFund Contribution. {1 Added fo Fees

10. CFFICERS AND DIRECTQRS 1. ) ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Teitt D ] Detete TiE T change [ Aduiiie
NEME SCHANKWEILER, TOM HAME

SIpes§ Abm s | 980 N DEER LAKE RD SIACE T ARMRESS

GHiy-53- 7P AVON PARK FL 33825 LI 31 OF

e [ selete Tk Tl change [ Adaiia
NAME HANE

SIRFET ADDRESS SIREL} ADDRESS

Cliy-§1- 1P Cite-Si- fip

et [ Delete finE Clchange [ A
RAME WAME

SIREET ADBRESS STREET ADGRESS

CIFY-51-4 CITY 5% 2P

#Hitt 3 pelats HikE UEQGQQZ’E@HE COthange [Jasss
NAME NAME 32/11/05-80038-003 150,00

DiREE ADDARESS SIREFT ADDRESS

CY-ST- 2P CHY-ST-7P

e [ Detete L [ chaage i
NANE NAME

STRCFT ADDACSS SIRCLT ADDRESS

Cify-St-4iF CITY-Si-OF

TlLE T Delots ®1LE [ Change [ Attt
HANE NAME

SIRCET ANDArss STREET ADDRESS

Y- 8- 4P {ity-S1-219

12, | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(i}, Forida Statutes. | further certify that the Information
indicated on this report or supplementat repart is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the cerporation or the recewver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowerad,

FEF—
SIGNATURE: 7 fle” ; s ; 45~ Yo €of
NATURE AND OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Taia Daytma Prona A




