2005 FOR PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # F35489 T

1. Entity Name
AUBURNDALE PARKS, INC.

Principal Place of Business Mailing Address

802 W. BRIDGERS AVE 802 W. BRIDGERS AVE
AUBURNDALE, FL 33823 © 7 AUBLRNDALE, FL 33823

FILED
Jan 07, 2005 08:00 AM
Secretary of State

AUAURTE AN AR OR TR

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applie.d -For
5£9-2008487 ot Applicable
5. Certficate of Status Desired [} $8+7 3 Additional

Foe Required

8. Naime and Address of Current Registersd Agent N

POSPICHAL, TIMOTHY
802 W BRIDGERS AVE
AUBURNDALE, FL 33823

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of charging its @gisterad ufﬁce ar reglstered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE — —

Signalure, tyoed o prnled rame of regstered agent and tte ¥ opplicabie

(NOTE. Hegistered Agent signalure requined when reiostatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bu $550.00 Trust Fund Contribution, [J  acdedtoFees

10. " "OFFICERS AND DIRECTORS ]

TMLE PD

NAME POSPICHAL, TIMOTHY J
STREIT ADDRESS | 802 W. BRIDGERS AVE
OTY-5T-Z° | AUBURNDALE, L. 33823 o 1 -

7ML VD
HAME POSPICHAL, MARCIE W
STREET ADDRESS | 802 W BRIDGERS AVE

_ UO00001 73305
01/07/05-80038-001 150, 00

CITY-5T-217 AUBURNDALE, FL 33823 = s o

TILE STD
NAME POSPICHAL, PEGGY A

ADDR 2813 GRAPEFRUIT DR
?;YEF:T-ZIDPESS AUBURNDALE, FL 33823 ) L T Do NOT WRITE

THLE

RAME

STREET AUDRESS
ey-sT-2p

TITLE
NAME
STREEY ADDRESS - -
CITY-57-2IP

TIME

NAME

STREET ADDRESS
CY-sT-2°

IN THIS SPACE

5 el e

12. | hereby ceni”hqf 1hat the informatlon supplied with this fiIing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an

changed, or on an attachreent with an addrgss, with all gther les¢rmpowered.

SIGNATURE:

NTED MAME OF $IGNING OFFICER OR DIRECTOR |

Timeodby T ?ﬁ‘a‘btcf[n-h\ ~oy-oy (263) 768-13(3

Daytima Phore ¥




