2004 FOR PROFIT CORPORATION

FILED
Aug 19, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # 281005 '

1. Entity Name

BLUE GRASS MOBILE COMMUNITY INC.

Secretary of State

08-19-2004 90051 050 ***150.00

Principal Place of Business:

4309 PARKER AVENUE
WEST PALM BEACH FL 33405

‘Mailing Address

4308 PARKER AVENUE
WEST PALM BEACH FL 33405

J2rU0D00/0

2, Pringipal Place of Business 3. Mailing Adgress

I

[l

HEHINIR

Suite. Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (4/04)
City & State . City & Stale 4, FEl Number Applied For
~ —~— 59-1067027 Not Applicable
Zp Couniry e Country 5. Cerilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

.CLARK, GEORGE-W. - —.
4309 PARKER AVE

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

WEST PALM BEACH FL 33405

L S S S

_Cily I .o

= W_QFE‘_ =Zip'Code ™

o B TS

the obligations of registered agent.

SIGNATURE

8. Tre above named entity submns this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed name of registerad agert and title if apphcable.

[NOTE: Registered Agent signature required when rainstating}

DATE

S 607.193(2)(b), £.5.. allows for the waiver of the $400.0C

9. Election Campaign Financing

$5.00 MayBe

late fee. By checking this box, the corgoration certifiey il L
did not rezeive prio?notxce. Fee to fiI:is $150.00. y Trusl Fund Contrioution. L] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [ Addition
NAME CLARK,GEORGE W NAME
STREET ADDRESS | 4309 PARKER AVE. STREET ADDRESS
CITY-ST-ZIP W. PALM BCH L CITY-ST-2IP
TINLE VS O pelate s [J change [ Addition
NAME GULKER, CATHLEEN M HAME
STREET ADURESS | 12875 67TH ST N STREET ADORESS
cry-st-zp [WEST PALM BEACH FL 33412 CIvY-ST-2IP
TILE . {3 pelete TLE [l Change  [C] Addition
RAME . NAME
$TREET AGDRESS R STREET ADDRESS o - )
eS0T T TN omvesze T .
TME D7 O pelets TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-ST-2IP CITY-ST-21P
THLE 3 pelete TIMLE ] Change [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TILE A [ Delete TITLE O cCrange [ Addttion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T- 74P | GITY-ST-2IP

.changed, or on an attg

SIGNATURE:

proent with an address, with all other like empowered.

\sMudlis, Cmteon . Qika- V.2

12, | 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
indicated on this report or supplemental report is true and 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

S I-832-F9a

| SIGNATURE AND TYPED OR PRINTED NAME QF SIGNENG OFFICER OR DIRECTOR

F-14-04

Daytime Phone ¥




