2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # sg346

1. Entity Name -

e

KING LAKE MANUFACTURED HOMES, INC.

Principal Placa of Business oo

43 LAIRD RD
SSESTVIEW FL 32639

' Mailing Address

43 LAIRD RD
CRESTVIEW FL 32539
us

2. Principal Place of Business

3. Mailing Address

I

~ FILED
Feb 18, 2005 08:00 AM
Secretary of State

I

Suite, Apt. #, elc., 7; Suite, Apt #, atc 1sf MOORE CR2E034 (10]04]
Clty & State T City & State - 4. FE) Number Applied For
59-3080013 Not Applicable
zp Country a0 Courtry 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
T T B Name
ng%%TEg’ WILLIAM D. Strest Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32538
City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, |am familiar with, and accept

the abligations of registered agent.

SIGNATURE —

Sgnalure, yped or printad Rame of reqistered ageni and olie If appicabis

(NOTE Ragstored Agent sigeakus waured when reinsiating)

FILE NOW!H! FEE 15 $750.00

Make Check Payable to Florida Department of

State

DATE
9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. 1 Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL VD ] petete TF [JChange  [TJ Addition
:::EEETADDRESS 252 gig:&: bV:ILUAM > S:eﬁmuuness HOONN34 157
L i A0 AP0 AT
orv-si-2P  [PENSACOLA BCH, FL. CiTY- 57718 U2,/ 15/ 05-30005-Ucs 150,00
TLE PD - O Delele TILE [l Change  [J Addition
NAME PERMENTER, ROBERT D NAME
STREET ADDALSS | 236 SABINE DR SIREET ADDRESS
citY-$T-7F PENSACQLA BCH FL iy SI-0F
L ST - Coete § e [ change [ Addition
NAML PERMENTER, ELIZABETH A NAMF
STREET ADDRESS | 238 SABINE DR SIRFF 1 ADDRESS
OrY-ST.IF | PENSACOLA FL . CHY.ST- 2P
T o CJ Delete i [JcChaige [ Addfion
NAME NAM:
STRFET ADDRFSS STREET ADDRESS
CHY S1-2P L1
ILE o ) *'—_--Elﬂieleliei - e [JcChange  [J Addilion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CHY-S1-2P CTY.ST-7P
TITLE - 1 pelete TLE O change [ Addition
NEME NAME
STRELT ADDRESS STRECT ADDRESS
CY-5T-2P CIY-51- 2P

12. | hereby certim that the information supplied with this filing does nat qualify faor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerfify that the information
Is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director

of the corporation of the recelver or trustee empowere:

changed, or on an attac 4 ent with an addrass, with a

indicated on

SIGNATURE: ‘Z.

P
PRINTED Nﬁ OF SIGNING

DFFICERAR DIRECYOR
>

o .

d tgrdyecute this repont as required by Chapter 607, Florida Statutes, and that my name appaars in Bloek 10 or Block 11 if
fthe| like empowered.




