FILED
B PO ANNUAL REPORT 'O Jan 23,2004 8:00 am

DOCUMENT # P97000040450 Secretary of State

1. Entity Name
CREST MOBILE HOME SALES, INC. 01-23-2004 90042 010 ***150.00

i

Principal Place of Businass Mailing Address
2105 BRUCE STREET 115 AMHERST ROAD
LAKELAND, FL 33801 CRANSTON, RI 02920

L T

01172004 NoChg-P - CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par==rry— AomaFo

59-3453065 Nat Applicable
5. Certificate of Status Desired ~ [] ~ 98+75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

E%PQRJIEU&%?TREET DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

sianature o n ko e TJTOMN Dol rde. pf'?,g - 19.0y4
“Sigrature, typed or printad name of repisterad egent end title it appiicaie. (NGTE: Aegisterad Agent signature required whan relnstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. 00 Addedto Fess
10. QFFICERS AND DIRECTORS [
TmE P
NAME DUARTE, JOAN

STREET ADDAESS | 2128 BRUCE STREET
CITY-5T-2I9 LAKELAND, FL 33801

TITLE

NAME

STREET ADDRESS
CiTY-sT-2IF

TIMLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %m« GWode L J0an Nusate. PRes 1N00.04 SR 1NA-GRee

“GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Daytime Phone #




