2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # 333462 Apr 16, 2005 08:00 AM
1. Entty Name L. Secretary of State
MARSHALLS' BRADEN RIVER MOBILE HOME PARK, INC
Principal Place of Businass "'_'__‘: — - -?ﬁaiﬁng Address " — 7
3MILES E. ADJACENT ONECO TO STATER 3 MILLES E. ADJACENT ONECO TO STATER
NORTH 70, P.QO, BOX 518 NORTH 70, P.O. BOX 518
ONECO FL 34264 ONECQ FL 34264
I AR R
Suite, Apt #, alc. . — Suite, Apt. :!?(. éIC " A 1st MOORE CR2E034 (10‘(04}
City & Stais = T Cy&see 4. FEi Number Applied For
_ . } 59—1218762 Not Applicable
Zp Country Zp County 5. Cerifficate of Status Desired [ ggagg Addilonal
6. Name and Addro_s-srof'_c':'urr;nt: Registered Agent . — 7. Name and Address of New Repistered Agent
) Name '
g ﬁTEgSAIE%:S%TngEEg }E:D JACENT TO SR70 N Street Address (P.O. Box Number is‘Not ;\cceptabie)
BRADENTON FL. 34264 B —
City FL Zip Code

8, The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registerad agent. -

SIGNATURE . DU e g -
Signatura, typed of prifEE nafa &f tegistaréd agent and hile if apploabk (NOTL Regsierac Agant signatura regured when rensteting; DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00  _
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribuban, [0 added to Fess

10, ] OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FD O Delete ITLE [ Change  [C] Addition
STREET ADDRESS | 3 M) E ONECC - : STRLET ADDRESS (441 ‘8;'{?1‘3:88{[3‘3,—'[}'32 15700
Cliy-ST-ZiF ONECO FL — ) L . Ronvsize ¢ N i = wlhd x

LS T Delets ITLE [Jchange  [] Addition
NAME NAME

STREET ADDRAESS . STREET ADDRESS

cITY-5T 2 . _ ) _ Qomsimw

TITLE 7 Delete THLE (Jchange  [C] Addition
NAME NAME

SIREET ADORESS STRIE1 ADDRESS

CITY-51-21F ) L CITY.5i-2F )

TWLE 1 Delete IME [3Change  [] Addition
NAME NAME

STRECT ADDRESS STREEY ADDRESS

CITY-51-217 . B ECLEN

e 1 Delete Tt [ Change [ Addition
NAME NAME

STRLET ADDRESS SIREETABGRLSS

CIY-ST- 2 _f orvstap

L O Detete ILE I change ] Adition
NAME : : NAME

STRFET ADDRESS SIRFETADDRESS

CITY-5T-21P . 7 B SIS

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)i). Florida Statutas. | further cortify that the information
indicated on this report ar sugjplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowerad o exacute this reparn as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; STEPRER K SPPREHIAA ’Vﬂ"‘a/ PRSP

¥ - 3 4
- SIGNATURE 2 €D OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Ciate Gaytrne Phane 4




