2005 FOR PROFIT CORPORATION May 15,1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000152760 Secretary of State
05-19-2005 90044 029 ***150.00

1. Entity Name
LIGHTNING MANUFACTURED HOMES, INC.

Principal Ptace of Business Mailing Address
b R
1340 HIGHWAY 92, WEST 7.0. BOX 2485
ABUBURNDALE, fL 33823 WINTER HAVEN, FL 33883
P.O. Box 2485
Suite, Apt. #, etc. Suite, Apt. 4, etc.
ule. Apt. 4. et utte. Apt. 1. ete 05102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmber Applied For
75-1689052 Not Applicable
Zi Count Zi Count i
® ulald s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LAWSON, TAMMY
1340 HIGHWAY 92, WEST Street Address (P.O. Box Number is Not Acceptable)
ABUBURNDALE, FL 33823
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped o prinied naime of regisierea sgent end tike it applicabls. (NOTE. Registersg Agen! signalues required when «einstalng) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. 8] Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE VD 3 Delete TTLE VDST Xl Change (] Aodilion
NAME LAWSON, TAMMY L NAME Lawson, Tammy L.
STREET ADDRESS { 3438 TOWER OVERLOOK DRIVE sweetaooress 3438 Tower Overlock Dr.
cme-ST-2F | LAKE WALES, FL 33859 crr-st.oe Lake Wales, FL 33859
TITLE STD K potete TITLE {7 Change [ Addition
NAME MORRIS, CAROL 8 NAME
STREET ADDAESS | 148 CINNAMON RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33897 eiry-st-a1p
e O Delete T D ] Change (X Addition
NAME NAME Allen, Clayton N,
STREET ADDRESS swemaooess 812 Marcia Loop Rd.
CITY-5T.2IF crv-si-zr Winter Haven, FL 33884
TITLE O detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
TITLE O Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-21P
TITLE [ Delete TITLE [ crange {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY.ST-2IP
12. | hereby certily tha § y %ith this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this/e g q4nkl repory is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer cr director
of the corporatigh ar the Weceps Eles enfpowered 1o execute this repord as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or of an atl an b 5. with all oiher likg pmpoWered.
; S _BWE1EL0
SIGNATURE / 5 / {0 (0 Y
ALuE S PAPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N date Daytime Phong 4
N



