FILED
2005 FOR PROFIT CORPORATION LA
ANNUAL REPORT Jan 31, 2005 08:00 AM

DOCUMENT # P03000124972 Secretary of State
1. Entity Name -

— *
WINTER HAVEN MOBILE HOME SUPPLY CENTER, INC.

Princlpal Place of Business T .Mailing Address o
1985 42ND STREET NW  _ 1985 42ND STREET NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

== MR

01232005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y FeiedFor

3A5-2219624 Nt Applicable

o . $8.75 adaitional
5. Certificate ol Status Desired O Fee Required

6. Name ahd Addross o?'c;{rren?ﬁeﬁitend Agent o
ERB, JOHN N |
1985 42ND STREET NW Do NOT WR!TE
WINTER HAVEN, FL 33861 IN TH’S SPACE

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

SIGNATURE

Signature, yped or printed nama of redliféred agent and tite Il applicable _ (WOTE Regfstered Agent signatura recuired when reinsiating) ' DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFeas
10. "" OFFICERS AND DIRECTORS ]
TmE D - ) - R T T Gt e
FHHHIA L]
e ERB, JOHN B B y S et

) S P YR P
STREET ADDRESS | 5408 JERICHO AVE bAmEES 002 1aD.0
Gy -S1-2P POLK CITY, FL 33868

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s - DO NOT WRITE

e ) [ TINTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
ChY-§T-2P

TIME

NAME

STREET ADDRESS
GiTY-ST-2iP

12. | hereby certify that the ‘migrmatidﬁ supplied with fhis filing does not qua!ify for the exernption $tated in Section 119.0?53)(1)' Florida Statutes. | further certify that the Information
indicated on this report or s:?plamemal repart is true and accurate and that my signature shall have the same lagal eifect as if made under cath, that | am an officer or director
0{1 the c%rporatton or [A8 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and haf my name appears in Biock 10 or Black 11 if
changed, or on an atta W (=

hrig
SIGNATURE: ‘ hL

an gddregs, wilh all ofher ke empowsgged.
2\ .! John iﬂ"b L-2e-0S LI~ A -0QRT

GNATURE AND TYPED OR PH O NAME OF SIGNING QFFICER OR DIRECTOR ‘Dale Dayiime Phone #

— Sl 2= s



