2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000001482

1. Entity Name
GLESNER MOBILE HOME SALES, INC.

Principal Placa of Business

Mailing Address

8937 KLOSS LANE 8937 KLOSS LANE
HUEESON FL 34667 HUDSON FL 34667
¥

2. pPnncipal Place of Business 3. Mailing Address

FILED _
Jan 29, 2005 08:00 AM
Secretary of State

Il AN

[T

Sute, Apt. #, ete Suite, Apt. #, ete 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber | |Applied Fer
59-3418936 | [Nothpplicat!
Zip Country 2p County 5. Cenificate of Status Desired | $8.75 Additional
- - L ) ) Fee Required
B 6. Name and Address of Curtent Registered Agent L __7. Name and Address of New Registered Agent
Name
gg_SETS EES,SBSOLBI\IIE RT 78&@917@;@35 ﬁ)ﬂraox Numberris ﬁctﬁcceptagle) l
HUDSON FL 34667 = e
City ; - FL | Zip Code

“8. The above named entity submits this statement for the purposs of changing its-@istere& office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accey.

the obligations of registered agent.

SIGNATURE

Signatute, typed o printed nama of regisletad agent and tila + applcable

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

{NOTE Registerad Agenl signatrs raquired whan rainstahng) DATE

. Election Campaign Financing $5.00 may E-
Teust Fund Contribution.  [J  Added o Fees

[0, — GFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lt PSTD 1 elele Nkt 3 Change  [J Addih
NAME GLESNER, KATHLEEN NAME 1 Hﬁ%{}’ﬁ % ’
STLADDRFSS | 8937 KLOSS LANE STREET ADORESS 0172970 —@%EQUSS 150. 00
CIY-ST1-21P HUDSON FL 34667 CITY-SE-JIP
i v [ Detete nig O change (] Awiitie
NAME GLESNER, ROBERT NAE
STREETADDRESS | 8937 KLOSS LN SiREET ADDRESS
CIY-ST-2IP HUDSON FL 34667 CIlY-Si- 2P
e O Deete il Dlchange [ Ama
AN HAKE
SIREET ADDRESS STHELT ADDRESS
CAY-ST- 2P CITY-51. 2P
N [ elete Tt [ Change [ Adtiiitin
NANE MNAML
STREET ADDRESS SIREET ADDRESS
CITY-81- 2P CITY-Si- AP
HILE . [ Delete iLF ] change  [] At
HAME NAM
ATRFFT ADDRESS SIREF| ADDRESS
CIIY-§7-2P Il -Si- AP
i O Delete iiLf [J change ~ [T additier
NAME NAME
STRFFT ADDRESS STRFET ADBRLSS
Cire- 171 CHY 51. 41

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerbfy that the iformation
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 vath; that | am an officer or director
of the corporation of the receiver o trustee ampowered to execute this report as raguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an addregs, with all other like empowered, -
siaNaTURE: /Lot %M/ HOpeRr (LENEL

ol -LY0S 27 f4773/9

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

Dala Davtera Phore 4



