2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

SOCUMENT # 866770 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
MUSTANG MOBILE HOMES, INC.
Principal Place of Business - Maiiing Address
7024 SAN SABASTIAN AVE 7024 SAN SABASTIAN AVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
i s W |11
Suite, Apt #, elc. Sute. Apl #, ate. MOORE CR2E034 (11/03)
Ciy & State - o Ciy & Stale ) 4. FEl Mumbar Appl\édzéﬁ_r
. 59'30752,80 Not Apphcable .
Zp Country 29 Country 5, Certhcate of Status Desired ﬂ‘ ?ggg Lf;?:;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Ifl(?gEEShiﬁlNé XE?\ENYE‘-\W AVE Street Addrass (PO, Box Number is Not Acceptable)
JACKSONVILLE FL 32217 : - —
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 Florida. | am familiar with, and accept
the coligations of regisiered agent.

SIGNATURE
Signatwre typed of prmied name of regmtered agent and tile f applcable {NOTE. Roghstered Agent signature reqared when renstabng) DATE _
FILE NOWI!! FEE IS $150.00 . )
. 9. 1 Fil

AterMay 1, 2004 Fee wll o $55000 emcampan e ) $3.00 uaee
Make Check Payable to Florrda Department of State v
10. ) . OFFICEF!S AND DIRECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ telete T 3 ohange [ Addibon
NAME LIMKEMAN, WAYNE W HAME

' ~

STREET ADDRESS | 7024 SAN SABASTIAN AVE STREET ADDRESS Dﬁi.]fggggmﬁg.g* c
arv-sT-2P  [JACKSONVILLE FLL CIrY-SI-ZIp 2¢13/04~B007 E-ﬁ[}% 158.75 o
TITE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P B CITY-ST-2IF o
TIME [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§1-ZIP L Ciry-Si- 2P . e
TMLE [ Delete THE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P oiry-ST-2IP ] .
WE 1 Deiete Tne [ Charge ] Addition
NAME HAME
STRECT ADDRESS STREET AODRESS
CITY-ST-2IP ] CIFY-§1-ZIP L
TE O petee me 3 Change [ Addilion
NAME NANE
SIREET ADDRESS STRECT ADDRESS
CITY-ST-2IF CIty-ST-21p -

12, | hereby certfy that the mformauon supplied with this filing does nat qualily for the exemplion stated in Seclion 119.07(3)(), Furida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the recg nysteg empowared to exacyte eport as required by Chapter 607, Ficrida Statutes; and that my name appaars in Block 10 or Block 17 i
changed, or on an attachee po-etidress, with all other i wared,

SIG NATUR E: SIGNATU ﬂD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ‘2 /[mw

Deylene Prhone #




