2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # 333462

1. Entity Name
MARSHALLS' BRADEN RIVER MOBILE HOME PARK, INC

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90038 025 ***150.00

Principal Place of Business

3 MILES E. ADJACENT ONECO TO STATE R
NORTH 70, P.O. BOX 518

Mailing Address

NORTH 70, P.O. BOX 518

3 MILES E. ADJACENT ONECO TO STATER

MARSHALL, STEPHEN K.
3 MILES EAST ONECO ADJACENT TOSR 70N
BRADENTON FL 34264

ONECQ FL 34264 ONECQ FL 34264 RS
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number . Applied For
59-1218762 Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e — - e . e e I Name _

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamifiar with, and accept

SIGNATURE

Sigrature. typed o punted name of registered agent and litle f apphcable.

{NOTE: Regrstered Agent signature regurec when reinstating)

DATE

g. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, ‘ OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD 3 Detete TILE [ Change [ Addition

HAME MARSHALL,STEPHEN K NAME

STREET ADDRESS |3 MI E ONECO STREET ADDRESS

GITY-ST-2IP ONECO FL CITY-S7-2IP

TITLE ] pelete TLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ petete THLE [J Change [ Addition
TITNAMETT T T = e S mmme - — T T o Uy

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

NLE [ pelete TLE [JcChange  [J Addition

NAME NAWE

STREET ADDRESS STREEY ADDHESS

CRY-ST-2F CITY-ST-2IP

TITLE 7 Delete THLE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P ) CITY-§T-7iP

me . O Delete e oL L [Jchange [ Aditicn

NAME ' NAME 1

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-5T-2P ] )

indicated on this report or supplementa! report is true an
of the corporaticn or the receiver or trustee empowered t0 execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A=

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cofficer or director

guired by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11

«+SiGNATURE AND T¥PED DR PRINTED NAME OF STENING OFFICER OR DIRECTOR

/ Date Daylme Phona #

- g_g///ﬁ/‘/ S 76T H 923




