2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 468110 Feb 03, 2005 08:00 AM

1. Enily Hame Secretary of State
HILLSIDE MOBILE HOME PARK, INC.

Principal Place of Business Maifing Address
39515 BAMBOO LAMNE 815 NW 7TH STREET
ZEPHYRHILLS FL 33540 DANIA FL 33004
us us
Suite, Apt. #, etc. B Suite, Apt. #, eic. T ) i 15t MOORE CR2EO34 (1 0/04)
City & State City & State 4. FEINumber [Applied For ~
59-1622151 Ret Appioais:
Zip Country Zip County 5. Certilicate of Stams Desired O $8.75 P:dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
Name -

g?g‘h‘gf‘;% RS%F\&IJEAET Street Address {P.0. Box Number is Not Acceptable)

DANIA FL 33004 —_— ,

City ) | FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its reglstered office or regisiered agent, of bolh, In the Stale of Florida | am familiar with, and accepi
the cbligaticns of registered agent. .

SIGNATURE N ——— e R — S
Signatita, hyped or prntod narme of regislerad agent and titk o apphceklfe — © (NCTE Regrsterad Fgomt signatare requited wher Tenstatng) == DaTE
A i S— - ——— — S
Aft F‘RI'."E 810;1:}05 gEEvIJsusgsog 0.00 9. Clection Campaign Financing $5.00 May &
er lay . ee Wil ge e ] TrustFund Contrbution. [ Added to Fees
Make Check Payabie te Florida Department of State :
10. OFFICERS AND DIRECTCRS . - ADDITIONS/CHANGES %A SFHCERSAND DIRECTORS IN 11
. i e S - a5 L a2 4T LA —
viLe PSD 03 Delete e (12/03/05-680022-01 4 o G004
NAME SCHLICHTE, JR., RAY A NAME
SIREET ARDRESS (815 NW 7TH STREET STRFES ADDRFSS
CIvY SI-2ip DANIA FL 33004 CIY-S1- 28
e T O Delate BuF ' D change [ A
HAME MAME
SIBTET ADDRESS STREET AGDRESS
cry-ST-z7ip Iy -S1- 7F
T o O pelete 1 Clchange
NAME NAME
STREET ADDRESS STREET ADDRSSS
CInY-ST- 2P CHY-ST-7IP
me ) B C Dosste ~ § e - i [Jchange L Adidita
NAME NAME
STRECT ADDRESS SIREET ADDRESS
OTY-57-2P Ciy-S1- 207
WiLE ' [ Deste e C T Dchenge [ Add
MAME NANT
STRFET ADDRESS SIREET ADCRFSS
CITY-57-ZIP Cure-st- ap
HiLE ) o ' 7 Delete e Clchange  [Jar™
NAMF NAME
STREFT ADDRESS STREET ADORESS
CifY- &0 AP ay-SI- v |

12. | hereby certify that the information supplied with this ﬁling does nat gualify for the exemption stated in Section 118.07(3)(0), Flarida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and aceyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar ditecic
af the corparation or the receiver or trustee gmpowere clute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1¢
changed, or on an attachmjént with an addrss, wi ather empowergd -

- -

Ray A. Schlichte, Jr

SIGNATUR :
Tuh:‘lng'i'wzn OR PRINTED NAME OF smru%mcm OR DIRECTOR Tate B Dayviime Phone ¥ T




