2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) @ -

" Feb 19, 2004 08:00 AM
DOCULMEBT # V63775
1. Entty Name Secretary of State
HEAD MOBILE HOME SALES, INC.
Principal Place of Bu;s;ness - Mailing &ddress
3305 USHWY 17 S P.O. BOX 1283
ARCADIA FLL 34266 ARCADIA FL 34265
us us
i | A
Sune._Ap: #, elé. ] ] Suite, Apt #, elc. MEJORE ) CR2E034 {11/03)
City 5 Swate = - Cry & State 4. FEl humber - Apphe& For
A 65-0354864 ot Aoploal
an Country Zp Couriry 5. Certificate of Status Desired | ?ge'gesql‘z?:‘;"onm
] 6. Name and Address of Current Registered Agent ] 7. Name and Address of New ﬁ_eglﬁte;ed Agent -
Name
?E‘?&fDél"jlo%ﬂl\EﬂlFé&ND ST Street Address (P.0. Box Number 1s Not .ﬁ)\meptable) — =
ARCADIA FL 34266 ==
| _ .
Cuy FL l Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office of registered agent. &r both, in the State of Flonda, | am famiiar with, and accept
the otiligahons of registered agant.

SIGNATURE - . - A
Signature, typed oF panted aame of regrstered agent and tite If applcable {NQTE Regterad Agent signalure reguited when remnstahng) DATE
9. Election Campaign Financing $5.00 MayBa
Trust Fund Contribution. O Added to Fees
. et . . - e . R . .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DiRECTORS IN 11 . ..
TITLE PT O pelete THE - - L Change [ Addition
NANE HEAD, DARRYL J. KA e ,%’g'?gg?ggﬁgﬁ ?B 15 1501
STREET ADDAESS | 1877 RHODE ISLAND STREET STREET ADDRESS e - t B i
CITY -81-2F ARCADIA FL 34266 . CiTy-S1-2P ) ) R
TE Vs O pelete JILE [ Cnange  [Z] Adaition
NAME HEAD, SUSAN E. NAME
STREET ACORESS | 1877 RHODE ISLAND STREET STREET ADORESS
ore-si-Zip | ARCADIA FL 34266 ) . £y -S1-2F -
TIRE T petete TLE Tl Change  TJ Addition
NAME NAME
SYHEET ADDRESS STREET ADDRESS
CITY-ST-2P I REhlp B o .
TITLE [ Detete L [ Change [ Addition
NANE HAME
STREET ADDRESS r STREET ADDRESS
CITY-ST- 2P o ) CiTt-SI-21 . . L
TILE 7 peiete e Ol cange [ Addition
NAME ' NAME
STREET ADDRCSS STREET ADORESS
CITY-ST-ZP o CITY-ST- 2P ) o -
TTLE O Delere e [JChasge 3 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CY-ST3F CITy- 81 4F - -

12. | hersby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that the information
indicated on this rapart or supplemental repart is true and accurate and hat my signature shall have the same legal sffect as if made under oath. that § am an officer or director
of the corporation or the receiverr trus owered tg execute this report as required by Chapter 507, Florida Stalutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmept’with an a ith ali Iike ermnpowered,

SIGNATURE: \LM Shﬁ%mzﬂ;\ 2 -\ 04 KLA-HIL-39000
Qate . e

SIGNATURE AND (YPGB GR PRINTED NAME O SIGNING OFFICER CR DIRECTOR Dayuzn Phocs #




