FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90293 024 ***150.00

2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # P98000009008

1. Entily Name

MACCLENNY MANUFACTURED HOMES, INC.

Principal Place of Business

5203 WOODLAWN ROAD
E’AQCCLENNY FL 32063

Mailing Address

P O BOX 721
Ué‘-‘\CCLENNY FL 32063

2. Principal Piace of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

i SN

A

4

I

i

I

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied Far
59-3495607 Naot Appiicable
Zip Gouinitry Zip Country 5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"STAPLETON, PATRICIA J~
5293 WOODLAWN ROAD
MACCLENNY FL 32063

Name

Cpe—

Street Address (P.0O: Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations cf registerec agent.

SIGNATURE

Signature. lyped or printed name of registered agon! and title if apphcable.

(NIOTE: Ragistereo Agent 5ignature requred when rainstating)

BATE

9. Election Campaﬁén Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPST [ pelere TLE [Ichange £ Addition
NAME STAPLETON, PATRICIA J NAME

STREET ADDRESS | 1480ALECIA DRIVE STREET ADDHESS

CHY-§T-2P JACKSONVILLE FL 32205 CITY-§1-2IP

TTLE VP 7 petete TIMLE T Change [ Addition
NAME PEADEN, MILES R NAME :

STREET ADDRESS | 13154 46TH STREET STREET ADDRESS ﬂ
CITY-S1-2IP LIVE OAK FL 32060 J CITY-S1-21P

TMLE [ pelete ILE I Change [ Addition
NAME NAME

STREETADDRESS |-~ === ~ — - J STREET ADDRESS e ET e T I e it e
CITY-57-2IP CITY-5T-2IF

TTLE 3 Detete TITLE [ Change [ Addition
NAME NAME ‘

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e 1 pelete TTE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TTLE [ pelete TE [3Change [ Addition
NAME NAME :

STREFT ADDRESS STREET ADDRESS .

CITY-S7-7P CITY-ST-ZiP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the informatten
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath: that | am an officer or director
aiver or trustes empowered o execute this report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11 if

M43 % Jood A4 - 7 594,13

of the corporation or {
changed, or on an

SIGNATURE:

aghrpent with an addresg,
(Cc.a/

with all ther like empowered

SIGNATURE AND TYPED QH PRINTED NAME dﬁ SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




