2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " "

FILED

1. Entity Name

DOCUMENT # 52160t

BLUE HORIZON MOBILE HOME PARK, INC.

Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90178 012 ***150.00

Frincipal Place of Business

5145 EAST BAY DRIVE
CLEARWATER FL 34624

Mailing Address
PQ BOX 20003

S'Is' PETERSBURG FL 33742

AN

2. Principal Place of Business

3. Mailing Address

WELCH, LEON O.

210 SAND KEY ESTATES DﬁIVE
CLEARWATERFL 33767

Suite, Apl. #, ete. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1706720 Not Applicable
Zip Country Zip Couniry . . $8.75 additional
33764 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- — . Name o -

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

City

FL | Zip Code

8. The above n‘aimged entity submits this 's@teqﬁanl for the purpese 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. ;

™ o
5
P i B
* kS
i

SIGNATURE -
I = Signature, lypad of piinted nema of tegisdrad agani and title it applicatile

~ (NOTE Registared Agent signature requiied when ienstating)

DATE

9. Election Campaign Financing

$5.00 mayBe

trent of Stats Trust Fund Contribution.  []  Added to Fees
10. " QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T5LE £D E [ Delete TITLE [ change [ Addition
NAME WELCH, LEON O. NAME
STREET ADDRESS | 210 SAND KEY ESTATES DRIVE STREET ADDRESS
CITY-ST-1IP CLEARWATER FL 33767 CITY-si-2P
TIFLE STD T Delete TITLE [ change [ Addition
MAME WELCH, LINDA NAME
STREET ADDRESS 210 SAND KEY ESTATES DRIVE STREET ADDRESS
civ-s1-2p | CLEARWATER BEACH FL 33767 CITY-ST1-7IP
TILE 71 Detete TITLE [ change [ Addition
NAME B - - _— —— - HARE - — ——— - -
STAEET ADDRESS - STREET ADDRESS
CITY-ST-7IP . CITY-S5§- 7P
TiLE [ etete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7PP
TITLE ) Detete HiLE ] Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TIRLE [ Dalate TITLE [Jchange [T Acdition
NAME NAME e
STREET ADDRESS STREET ADDRESS ’
cny-sr-ar |- B CITY-S1-2IP

SIGNATURE;M

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an aftachment with an address, with all other like empowered.

LINDA S. WELCH S/T 03/02/05

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. 1 further certify 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 oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(727)521~2438

Date

Daytrma Phone ¥




