— 2004 FOR PROFIT CORPORATION

FILED
Jan 12, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 284558 Secretary of State

1. Entity Name
NATIONAL MOBILE PARKS, INC.

i

Maiting Addrass

Principal Place of Business
420 OLD MMM STREET 420 OLD MAIN STREET
B0, BOX 1889 P.G. BOX 1888

BRADENTON, FL 34208-1889 US BRADENTON, FL 34206-1889 U8

R

01072004 No Chg-P CH2E034 (10/03)
Do NOT WRITE IN TH'S SPACE &, FEi Numbér Appllad For
58-1056935 Net Applicatle
) 5. Certificaze of Status Dosired [} Ei-ggmﬂonai

' G.H;leme_ aﬁd- Addra;s of'Current Registerad Agent o = —

DO NOT WRITE
IN THIS SPACE

- ysba, COMR oy S

WALLACE,JAMES M
420 OLD MAIN ST.
BRADENTON, FL 34205

iz p— gy e

8. The above namad antity submits this statement for the purgasa of changing its regi-siéred oﬁica_ or regi;!areé agenf, or both, in the State of Florida. | em fasniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typad o printad some of 2ot and dve i 2pp MOTE Rec-isisred Agant signatura raquired when Tdnsiaziﬁg)
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fos will be $550.00 Trust Fund Contribution, Addad tc Fees
10. OFFICERS AND DIRECTORS |, T
TITLE PD
NAME WALLACE, JAMES M
STREET AODRESS | 420 OLD MAIN ST,
CITY-§T-TP BRADENTON, FL i g
p— ) T M e )]
NAME WALLACE, D.H, coec - HETRA-OED 150,00
STREET ADDRESS | 420 OLD MAIN ST.
CITY-51-21P BRADENTON, FL A _ - -
TMLE sD
NAME CALANDRA, GAIL M
STREET ADDRESS | 420 OLD MAIN 8T,
CIEY.51-31P BRADENTON, FL 00000, . D 0 NQI W_R—l,-r—E
TiTE
e * [N THIS SPACE
STHEST ADDRESS
CirY-ST-21P L. .
TME
HAME
STREET ADGRESS
GITY-51- 27
THE
NAME
STAEET ADDAESS
GITY-5T-2IP o e

12, 1 heraby cecily that the Information supplied with this filing does not gualify for the exemption stated in Secticn 119.07?)(1). Fiorida Statutas. | further certity that the informaticn
indicated on this report or supplemental raport is trua and accurate and that my signaiure shall have the sama legal etfect as if mads under cath: that | am an officer or diracior
of the corporation or the recalver or trustoe empowsred 10 execute this repert 45 required by Chapter 607, Fiorlda Stafutes; and that my name appears in Block 10 or Blogk 114

changed, or on an attachment with an addrass, with all giimar Ik owarad,
SIGNATUR [-7-0F 4t 7-7(57
D Daytiora Fone #

BIGNATURE AND TYPED OR FPRINTED NAME OF SIGHING IGER OR DIRECTOR




