2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # PS7000007356 ~ "Mar 17, 2004 08:00 AM

1. Eny Name Secretary of State
WILKING MOBILE HOME SETUP, INC.

Principal Place of Business Mailing Address
8217 FT. DADE AVENUE 8217 FT. DADE AVENUE
BROJKSVILLE, FL 34601 ) BROOKSVILLE, FL 34601

IR R

01122004 Ng Chg-P CRZE034 (10/03)

DC NOT WRITE IN THIS SPACE T RTEATS

58-34234286 Not Anpheabis
i ; $8.75 additanat
5. Corificale of Status Desied i3 Foo Raquired

5. Name and Address of Currant Ragisterad Agent

8217 FT. DADE AVENUE DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

8. The above named erity subrrdls this staterent far the purpose of changing its registered office of registered agent, o Toth, in e State of Florfda | am familiar with, and atcept
the obigations of regisiered agent.

sionarure e 2ud St — /A _ 3/"'/ qm?:r

Bagnotite, fypes PTG Neme of regrileced agant and (e 4 sputcRity TNSTE Ragrtared Agntt Igesturd MGG wWhen rersiasng)
4. Election Campaign Financing $5.00 vay Be STATRTE R
FILE NOWIIl FEE IS $150.00 an 7 ¥ B 43
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. (] Added i Fees 0a/1 ?fﬁﬁ?gggg?-ﬁw }.SB ﬂU
18. OfFlCERS fob DIRECTCRS ; - i i
e PR
RAME WILKINS, MARK 5 SR

STRETAOORESS | B217 FT. DADE AVENUE
CiTY-57-2F BROOKSVILLE, FL. 34601

Fi(E4 FVR

WAME WILKING, MARK 5. IR,
STRECT ADOWESS | 8217 FT. DADE AVE
SITY-ST-TF BROOKSVILLE, FL 34601

WIE SVP
HASE WALKINS, ROBERT

T i 8217 FT. DADE 5T
ot | BROOKSVILLE, FL 34601 DO NOT WRITE

STRECT ADDRISS | 8217 FT. DADE AVE
GITY-5T-2P BROOKSVILLE, F. 34601

TME

HAME

STREET ADDRESS
CiTY- 5729

T
NARE
STRELT ABDRESS
&TY-57-2P {

12 | hareby certify that the informaton supplied with thes fiing does nat guality for the exempiion siated 1 Section 119.0?%3)@. Florida Statutes, [fuzther certify that the infoimation
indicated on Hus report or suppiernental repon is tue ana acturate and that my sigraturs shall ave the seme legal effect as if made under aath, that T am: an officer or direciur
of the corporation or the receiver or trustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an attachmant with an address, with all other like ampawered,

SIGNATURE: 2. 0 Qb — 2. 3 ay 352 2L oo

SIGNATURE ANO TYPED QN PRINTED RAME OF §1GNING OFFICER OR DIRECTOR Oain Daytme Phone €




