2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # 319276

1. Entity Name
HILLCREST TRAILER PARKS, INC.

ecretary of State

04-13-2005 90018 014 ***150.00

Principal Place of Business
2901 HILLCREST AVE

Mailing Address

3223 FRIDINGER DR

YuuzvU

3223 FRIDINGER DR.

LPJENSACOLA o R Hll‘ll “lll |] ||| | I IIH)N Ill“ I)I,l Im’ I’In I““ |m\||. ]”Il’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10104)

City & State City & State 4. FEI Number Applied For

59-1220945 Not Applicable
Zip Country p Country 5. Certificate 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
SMITH,LELA JEANETTE o - —— -

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

PENSACOLA FL 32526

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

Signaiure, typed of printed name of registered agent and lle if applicable
it P,

(NOTE: Regisierad Agent signalura requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 May Be

Added to Feas

DFFICERS AND DIRECTORS 11. ARDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11

) @ O pelete TIILE [J Change [ Addition
NAME SMITH,LELA JEANETTE HAME
STREETADDRESS | 3223 FRIDINGER DR. STREET ADDRESS
CiIY-ST-7IP PENSACOLA FL CIry-51-2IP
TILE D 3 Delete TITLE ’ o/ [T change [ Addition
NAME SMITH, THOMAS DAVID KAME w70, JHhom3S 2 ;
STREET ADDRESS |RT. 7 BOX 307 STREET ADDRESS J é /d /{/A /740 o)/f -
ory-st-zf | PENSACOLA FL CITy-S7-2p 16’,] S E] f;o/y, 7)( 75755
TITLE D [ pelete TITLE [Jchange [ Addition
NALIE. SMITH,ROBERT ANDERSON NAME 5/»///5 Ao b "”/ Ve S ";" 7 ﬂ"'
SIRECT ADDRESS |RT. 7 BOX 307 smecraceriss | 322705, /ﬂ// e Tz s ! .
crSlaF | PENSACOLA FL CHTY-$T-2p Cosordde S, ///gf , PO Foi/e
TMLE ’ O Delete LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1i9 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-Si-2p
MLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-8T-2IF CITY-ST-ZiP

SIGNATURE: gﬁ;‘é_._\g

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address with all other like empowered.

_Lela. mivTe

Y-l ~2wo3”  (g5p) fyky -3 250

TYPED OR PRI&D NAME OF SIGMING OFFICER OR DIRECTOR

Daytmd Phone ¢




