2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 355422

1. Entity Name

AIR PARK HOMES INC

Principzal Place of Business

4045 HENDERSON BOULEVARD
FAX B13-289-5272
TAMPA FL 33629

Mailing Address

FAX 813-286-5272
TAMPA FL 33829

4045 HENDERSON BOULEVARD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #. etc.

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90019 042 ***]158.75

|

|

i

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
37-1203227 Not Applicable
ap Country 2 Country 5. Cerificate of Status Desired $8‘75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
e e e e - - .. Name_ . .. TR -. [ S - e —
KEEL, C. J. JR.,, P.A, .
4045 HENDERSON BOULEVARD Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33629
City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registared agent and title § applcanle.

[NOTE: Ragistered Agent signature requirad when reinstanng)

DATE

nt of State’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

KR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TME [V Change [ Addition
NAME KEEL, RICHARD W. NAME
STREET ADDRESS | 17003 W. SMITHVILLE RD STREET ADDRESS
" CIrY-ST-ZP TRIVOLI IL CITY-ST- 2P
e STD £ Detete TLE [J change [ Addition
NAME KEEL,, MARY J. MAME
STREET ADDRESS | 17003 W. SMITHVILLE RD. STREET ADDRESS
CiTY-ST-2IP TRIVOLI 1 CITY-ST-2IP
TILE VD [ Delete TITLE [ Change [ Addition
TRAME T IKEEL RICHARDW.JR ™~ ~ Tt o NAE ™t ol oo T T .
STREET ADDRESS {1619 SUMMIT STAEET ADDRESS
CITY-ST-21P PEKIN IL CITY-ST-ZIP
T D 3 Delete TILE [J Change [ Addition
NAME MURPHY, MARY K. : NAME
STREET ADDRESS | 214 WOQOD SMOKE RD STREET ADCRESS
CITY-ST-2IP DENVER |A 50622 CITY-ST-2IP
TIE D 0 pefere TTLE [ change  £] Addition
NAME GRAHAM, SUSAN M. HAME
sTaeeT apoaess | 132 GARRITT STREET ADDRESS
CITY-S§1- 2P HANQVER IN_ CITY-ST-2P
TIRE D O Delete TITLE [ chenge [ Addition
NAME WIEBMER, SARAH J. NaME
STREET ADDRESS | 17003 W. SMITHVILLE RB. STAEET ADDRESS
ory-st-z2¢ | TRIVOLI L CITY-ST-ZiP

of the corporation or the recei
changed,

SIGNATURE:

or on an attachm ith an address, with all other ke empowerad.

PPegsiDENT

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ALl /00 C/,s"'a?-%z—z.f‘/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




