2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

3. Ently Name Secretary of State
MUSTANG MOBILE HOMES, INC.
Principal Place of Business o Mailing Address N
7024 SAN SABASTIAN AVE 7024 SAN SABASTIAN AVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Us vs
R AR KRR
Suite, Apt. #, efc, ’ T Suite, Apt #, elc. 1st MOORE CR2ED34 (10/04)
City & State ) Chy & Siate o 4. FEI Numbar Appliod For
_ _ 7 59-3075280 )F_ Not Applicable’
Zp Country dp Country 5, Certificate of Status Desited I ?i'gi":g‘g"o”aj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
T T - Name - S - ) o
%%ﬁESNA‘?ﬂNéAMB’:ENFEA&V AVE Street Address {P O. Box Number is Natf Acceptable)
JACKSONVILLE FL 32217 - -
City - ) FL ‘ Jip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Flarida. [am familiar with, and accept
the chiigations of registered agent

SIGNATURE — ———— - = * B
Swynature, typed o prinled rame of regrtered egant and tlls f applcable [NOTE Registerad Agen signatue raguited when ramstating) DATE
FILE NOQw!!! .FEE !§ $150.00 . ) 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [ Added to Fees
WMake Check Payable 1o Florida Department of State
10. OFFCERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D ' j T Detete f7Le ) [Jchange [ Additcs
NAME LIMKEMAN, WAYNE W BAME
SIPEET ADDRESS | 7024 SAN SABASTIAN AVE SIREET ADDRESS
cre-st-ar ] JACKSONVILLE FL CHY-ST- TP
THLE o S O oeiete HLE 7 G{JSIE’WI El ange, i
e | s o/ o Aonge- TS 15080
STRECT ADDRESS SIREST ADORESS,
CHY-5T-71P LI SE-7
it T Ooeele e - o ' C O change | A
NAME NAME
SIRFET ADDRESS SIREET ARIRESS
CilY-SI- 3P CHiv-S1- 2ip
it ' ) Detete § s S ' 3 Change ~ [ Akt
NAME HANE
SIRFET ADURESS STREET ADGRESS
GiFY-ST-fP I CiTyY-ST-diP
Tk T I Detete ; ' ’ [ Change [ Addit
NAME NAME
SIREET ADSRESS STREET ADDRESS
CitY- §1- 7P CITY-S1- 4P
ML 7 Dalete e ) [ chiange L] dwitic
NAME NAME
~TREFT ARDRESS SIRLET ADDRESS
CIY-SE-2iP CHY-S1- oF

12. | hereby certify that the information supplied with this filing doas not qualify for the: ex'eaj)tiori stated in Section 119.07(3)(0), Ficdrida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accuratg and that my signature shall have the same legal effact as if made under cath; that | am an officer ar direci<
of the corporation o the reqeiver s iles empowerad 1o exs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altgch acdldress, with all g empowered
/17 T 7

Cayime Prone &




