2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 329533 Feb 03, 2004 08:00 AM
*. Entiy Name Secretary of State
PARADISE MOBILE VILLAGE INC
Princizal Place of Business - Mailing Address i )
STATE ROAD 621 13 PARADISE DRIVE
POST OFFICE BOX 627 POST OFFICE BOX 827
LAKE PLACID FL 33852 béKE PLACID FL 33882
T s LR ST
Surte, Apl #, erc. ) Surte, Apt #, et ) MOORE CR2E034 (11/03) .
Cuy & State City & State ) ’ 4. FEi Number {Applied For
- 7 58-1 253049 INO! Apphoable
p Country Ze Cauntry 5. Certficale of Status Desired | Eese‘gqu::ﬁ;ﬁo”al
§. Mame and Address of Current Hegistered Agent 7. Mame and Address of New Registered Agent -
~ ’ Name o o
%’;\g }éﬁ%ﬁi AT gR!"{!FIIE' Strest Address (.0, Bax Number is Mot Acceptable)
LAKE PLACID FL 33882 - ==
City S ) FL l Zip Code

B. The above named enity sUbMIts ths statement for the purpose of Changg its registered oifice of registered agem, of both. n the State of Florida 1 am familiar with, and accept
the obdigations of registered agent.

SIGNATURE — ; e
Swreture, vped o prnfed aame of regietered agent and e « apphosbie [NOTE Ragstered Agent SQralure reqursd whon reinsiasing} DATE
FILE NOWIN FEE IS $150.00 ‘ 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fung Contribulion. 3 Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Po 3 Detete B [l Change L3 Addition
HAME JACKSON,T U JR, HAME
STREET poness | 216 SIRENNA DRIVE STRFET ADDRESS ' HONDIN33106 B
orestop | LAKE PLAGID FL oPr-sT-2m U2/05704-80030-313 150,00
ITLE SD 71 Delere HILE ) Tl Change [ Addion
MAME JACKSON, JOANN WANE
STREET ADDRESS | 216 SIRENA DRIVE STRIET ADDRESS
Ci3Y-51-7p LAKE PLACID FL LITY -53-TF
me VPD 3 Celele TE [ GChange [ Addifen
HAME JACKSON, THOMAS L, It HAME
STREET ADDRESS | 430 ORANGE ROAD , NW STRELT ADDRESS
£aY-5T-70 LAKE PLACID FL CITY-ST-2IP
THLE TD ' T peiee e S Tl thange L] AddRien
NAME STANLEY, ELIZABRETH LYHNN HANE
STREET apDRESS | 113 GREENLEAF AVE STREET ADDRESS
CITY-S1. 2P LAKE PLACID FL CTY- ST 7P
e ] Delete nite T CICtenge [ Adtiton
NAME NAME
STHEET ADDPESS STRELT ADDRESS
C4TY-57-2P CiTY-ST-2IP
LE £ oetere (14 C Othange ] Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
GlEY.87-7ip | OTY-571- P

12} hereby cestfy Inal the informagion supolied wilh this Titing does nat guality for the exemphion stated in Section 110.07(2), Florida Siawutes. | wther certify thal the informatian
inchcated or this report or supplemental report is true and accurate and fhat my signatere shall have the same legal effect as if made under oath, that | am ar officer or director
al the corporation or the receiver.or trystee empowerad to exacute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or 01 an atrac@ﬁwslh& adg;?.\wi vall wﬂ‘ik%”ﬂi\{
SIGNATURE: Wiy 2-3- 2004 863 - " 363§

TURE ANG TYPED OR PRINTED NAME OF SFORING OFFICER OR DIRECTOR




