2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # H52414 i Apr 04, 2005 08:00 AM

1. Ently Name ’ JET Secretary of State
SIESTA MOBILE HOME PARK, INC.

Principal Place of Business Méiling Address -
155 PALMETTO AVENUE - 35 COUNTRY CLUB
MERRITT ISLAND FL 32853-3401 CCCOA BEACH FL 329031

2. Principal Place of Business ___

AR

il

I

|

3. Mailing Address o ] ‘

Suite, Apt. #, elc. _ o - Suite, Apt #, etc ] . 15t MOORE CR2E034 (1 0,{04}

City & State ) City & State 4. FEY Number Applied For
59-2537879 Mot Appticable

Zip Country Zip Country 5. Ceriificats of Status Desired 00 $8.75 addtionat

Fee Required

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Ragistered Agent

Name

gso ggﬁmﬁ%ﬁ%?im Street Address (P.O. Box Number is Not Acceptable} T

COCOA BEACH FL 32931

City FL Zip Code

8, The above named enflty submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the chligations of registered agent. -

SIGNATURE e —— -
Signature, typad of prmted name of registerad agent and hs if applicabls (N Rugrstdred Agont signature required when ranslating) - . DATE
FILE NOW! FEE Is_\' $150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Gheck Payable to Florida Department of State
10. — OFFICERS AND DINECTORS A B ADDITIONS /CHANGES T0 CFFICERS AND DIRECTORS IN 11
e PSTD Tl petete ) BT LOODNNERREASS [ Change [ Addition
NAME CONLON, CAROL NAME ﬂ@fﬂqﬂggs__ggnéﬂ_‘uuﬂ 111 1
STRFFT ADDRESS | 35 COUNTRY CLUB ROAD o _ STREET ADDRESS -
CIY-5T-7IP COCOA BEACH FL 32931 ooy St- 4
fiiLE VFD . [ Delete g | [ change [ Addition
NAME CONLON, CRAIG NAME
STRFTT ADDRESS 135 COUNTRY CLUB ROAD STRFFT ANDRESS
cIvy $1-71p COCOA BEACH FL 32931 CHY-51- JiF
Hile O etete g Clchange [ ] Acition
NAME NAME
STREFT ADDRESS STAFET ADGRESS
CITY-S1-2iP ore-SI-Zp
TiLE o 3 Delete TE ’ [ change  [] Addition
NAME . NAME
STREFT ADDRESS STREET ADORESS
CY-ST-11P oY -5T- 2P
e T [ Detete I » Clchange [ Addition
NAME NAME
5TRECT ADDRESS STREET ANDRESS
CIY-S 4P CITY-51-2p
0 o O Delete N KT [ change [ Addifion
NAME NAME
STREFT ADDRESS _ o STREET ADDRLSS
CITY §i- &P CTyY-ST-19

12. | hereby certify that the information supplied with thi o fik &5 not qualify for e exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or_supple; eport is itle and agcurate and that my signature shall have the same legal effect as if mads under oath, that I am an officer or direstor
of the corporation or the recg wered to gecute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach | _with all of#fer ke empowered

SIGNATURE: NG CoNlor) VE /05 23] ZoTe

e
NATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR DSRECTOR Pata Davtme Phone #




