2005 FOR PROFIT CORPORATION FILED

-, ANNUAL REPORT (AR) ‘ May 03, 2005 8:00 am

DOCUMENT # P98000009008
1. Entity Name Secretal y Of State
MACCLENNY MANUFACTURED HOMES, INC. 03-03-2005 90111 031 ***130.00
Principal Place of Business Mailing Address
5293 WOQDLAWN ROAD POBOX 721
MACCLENNY FL 32063 MACCLENNY FL 32063
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Numbper Applied For
5973495607 Not Applicable
Zip Country ap Country 5. Certtificate of Status Desired O ?g;ggﬁﬁ;ﬂ"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:ZFQA; b&gggi_ﬁﬂl\? IF%I)A Ai’D Street Address (P.0Q. Box Number is Not Acceplable)
MACCLENNY FL 32063
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 Flerida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signptra, typad o privad name o registared agent and bie if appheatle (NOTE Registated Agenl signature reqieisd when raurstaing) DATE

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

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE DPST ) O pelete TWiLE ] Change  [] Addition
NAME STAPLETCN, PATRICIA J NAME

STREET ADDRESS | 1480ALECIA DRIVE STREET ADDRESS

cy-s1-217 JACKSCONVILLE Fi 32205 CITY-ST-ZP

TITLE VP B Delsle TiiLE Cchange ] Addition
NAME PEADEN, MILES R NAME

STREET ADDRESS | 13154 46TH STREET STREET ADDRESS

CITY-S1-21P LIVE QAK FL 32060 CITY-81-2P

TITLE -. - _ . O pelete LE [Jchange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2p CITY-81-21P

TILE O petete TILE [JChange  [J Addition
MAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2IP CIY-$1-2P

TILE O elete TITLE [ change {3 Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2P CIY-$1-7IP

TILE £ Delete TILE O change 3 Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

Y- S1-7IP ory-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfepgh with an addrass, with all other like empowered.

SIGNATURE:‘_// Plucin o, Shegbedo Il 25705 4dt-d5-4ob3

SIGNATURE AND T¥PED'DR PRINTED NAME @ SIGNING OFFICER OR DIRECTOR // Date Daylere Phone 4




