2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR} | " FILED

DOCUMENT # s12341 Feb 09, 2004 08:00 AM
1. Entity Narne S
ecretary of State

DWIGHT HATFIELD MANUFACTURED HOMES, INC. y
Principal Place of Business Mailing Addrass
700 E. SUGARLAND HWY. 700 E. SUGARLAND HWY.
CLEWISTON FL 33440 CLEWISTON FL 33440
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State Ciiy & Stale 4. FEI Number Applied For

65-0227626 Not Applicable
Zp Ceuniry Zie Country 5. Certificate of Status Desred | geae ;quﬁﬂfé“"“a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

DOUGLAS, LARRY F SR

1155 SHERWOOD AVENUE Street Address (PO, Bax Number 15 Not Acceptable)

CLEWISTON FL 33440

City FL l Zip Code

8. The above named entily submuts this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. i am famitiar with, and acceat
the obiigations of registerad agent.

SIGNATURE -

Signature, typed o puntad name of registered agent and lide f applicable. [NOTE. Regrsiered Agent signature required whan rainstating) DATE _ i

m 4 a0
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be, $55D 0o . Trust Fund Contribution, I Added to Fees
| Make Check Payable to Florfda Depar!ment of Slate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete HILE [ change [T Addition
NAME DOUGLAS, LARRY F SR - NAME -
d =

STREET AODRESS | 1155 SHERWOOD AV STRECT ADDRESS 1 &JEEIDJUEDJ}M z14 o
ory-sT-2p {CLEWISTON FL CHY-ST- 7P bz, D4-80012-018 150,00
TITLE 7 Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-21F CITY-51-2P
TIME 3 belete TILE [ Chenge [ Addition
HAME 123
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIE O Celete TIMLE [ Charge L] Addition
NAME NAME
STRELT ADBRESS STREET ADDRESS
GITY-ST- 20 CITY-5T.ZP
TITLE 7 Deiete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p Gty -S1-2p

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119. 07?3)0) Florida Statutes, | further certify that e information
indicated on this repont 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
td by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Bleek 11 if

by )

wiE ?{SIGN.!NG OFFICER OR DIRECTOR Cate Daynme Pheng #

TURE y‘r/vezg OR PRY




