. FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000100815 04-25-2005 90212 035 ***150.00

1. Entity Name

SELLSTARS MANUFACTURER HOME SALES, INC.

Principal Place of Business Maiiing Address v v arr AW
265 E MARION AVE UNIT 114 265 E MARION AVE UNIT 114
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T v A RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
Cily & State . City & State 4. FEl Mumber Applied For
N Ro—YioT7ET Not Applicabie
ae . Country Zip Country 5. Certificate of Status Desired O ?g'ggl’::’:;“‘mm
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BENNETT, THOMAS M
265 E MARION AVE UNIT 114 Street Address (P.Q. Box Number is Mot Acceptable)
PUNTA GORDA, FL=33850

; 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 femiliar with, and accept
the abligations of registered agent.

2

SIGNATURE .
Siunaw;e_. w'pqd,orpnn:ed name of registarad ager: are? 1443 if applcable. {NCTE: Registersd AQent shgnature required when r&inmiating) DATE
FILE NOﬁll ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS (N 11
TITLE PD [ Delete TITLE [T.Change  [] Addition
NAME BENNETT, THOMAS M NAME
STREET ADDRESS | 1697 EDITH ESPLANADE STREET ADDRESS
CITy-57-P CAPE CORAL, FL 33904 CIry-$T-2P
TiTLE STD [ peite TITLE [ change [ Addition
HAME MEDAL, JAMES F NAME
STREET ADDRESS | 1401 SW 53RD TERR STREET ADDRESS
Chy-S1-2iP CAPE CORAL, FL 33904 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
HAME ) . NAME -
STREET ADDRESS STREET ADDRESS
ciy-ST-217 CITY-ST-2IP
me ) Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CIry-51-7P
TnE O pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-§1-2P CITY-ST-7P
TME SLRNR O velete TILE B O change £ Addition
HAME ol L . NAME
STREET ADDRESS | ** o STREET ADDRESS [ U S
CRY-ST-2F  =|- - - == - - ) TR oy-steze e -

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){J), Florida Statutes. | further certity 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 of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changeaq, or on an attachm an address, with all other like empowered.
SIGNATURE: - Frso Y] fss—
—"giGNATIRE AND TYPEE OR pﬁm‘rsy NAME OF SIGNING OFFICER OR DIRECTOR 7 Dfte Daylima Phone #




