FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglgNLa}m]:AENT # 629491 03-18-2005 90072 004 ***150.00
PARK AVENUE MOBILE PARK, INC.
Principal Place of Business Mailing Address - R
2545 PARK DRIVE 137 HICKORY RIDGE CIRCLE 5 0 0 2 7 7 4 7
SANFORD, FL 32773 _ LAKE MARY, FL 32746
e s A WOV
Suite, Apt. #, eic. ‘ : Suite, Apl. 4, ete. 02052005 ~ Chg-P -  CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1938189 Not Applicable
Zip Country Zp 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 Reaqistered Agent.. . _.__.
Name
DAY, CALVINR
137 HICKORY RIDGE CIRCLE Street Address (P.O. Box Number is Not Aceeptable)
LAKE MARY, FL 32746
City FL | Zip Code

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

SIGNATURE
Signature. lypet or panted name of registared agenl and lite if applicably (NQTE: Ragisteredt Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
1C. QFFICERS AND DIRECTORS 11. ADDITIQONS fCHANGES TO OFFICERS AND DIRECTORS IN 1%
TINLE PD J Detete TTLE [ change [} Addition
NAME DAY, CALVINR HAME
STREET ADDRESS | 137 HICKORY RIDGE CIRCLE STREET ADDRESS
CITY-S1-7P LAKE MARY, FL 32746 Cmy-S1-2P
TmE [ oelete TmE O Change  [J Addition
NAME e .
STREET ADDRESS STREET ADDARESS
CITY-S1-2P CITY-ST- 719
e - [ Delete. SIME__ o : [ Change [} Addition |
NAME HAME '
SIREET ADORESS . STREET ADDRESS 3
CITY-ST-ZIP CITY-5T-2IP
TILE O petete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CHY-ST-ZP X
TTLE 7 Delete TIE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-$1- 7P
THLE O petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 4P CITY.ST- 21P »

12. I hereby certify thal the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report er 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
of the corporatien or the receiver or truslee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on an altachment with an addres: ith all other ke empowared.

SIGNATURE: ZPL Calvin R. Day  F~/%-24  407-322-2861

D NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytima Phone #




