2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # Fo4077 Feb 09, 2004 08:00 AM
1, Entty Name Secretary of State
SUNRISE MOBILE HOME PARK, INC.
Principal Placs of Business ‘ iv.iallfrsg Add‘fess -
2600 58TH AVE NQRTH BERT GREEN
§T. PETERSBURG FL 33707 10811 INDIAN H!LLS CT., #39
us LARGO Fi. 3377
T e = [EWE R EIC L
Suite, Apt, £, alo — Sulle. Apt. #, o0, , ." MOORE CREEC34 (11/03)
City & State — ' City & State 4. FEI Number T Apried or
o . 58-2036434 Mot Applicable
2p Country Zip Country 5. Cerdficate of Status Desived [ ?ea; gfq Additionzl
6. Name and Address of Current Registered Agent ) - ] 7. Name and Address of New Registered Agent e
MName
?gg ;r 1 ?EEIEA\‘N HLLS CT Strest Address {P.0. Box Number s Not Acceptéii?e_)
#39 . an . .
{ ARGO FL 34647 - o
City FL ) Zip Code

8. The above named enlity subms!s this statement tor the purpose of changmg its registered office or registered agem of Both, in the Sla:e of Florida. { am lamiltar with, and 3{:oep?
the obligatons of registered agent.

SIGNATURE Ea— : - i A
Sghaure, typRa or prirted name @ ragislered agont and Hie f apphicatle NOTE Ragsiaced Agent sigraiure requiyed wheo sanstasng) DATE .
FILE NOW!! FEEIS 5150‘00 . . :
After May 1, 2004 Foe wil bo $550.00 et fund oo P ey 2o

Make Check Payable to Florida Departmem of State
10, OFFECEFIS AND DIRECTORS N KB ADDITIONS] CRANGES TO OFFICTAS AND DIRECTCRS N 11
WiE PST {3 Detete TILE [1Change {3 Addibon
AAME GREEN, BERTRUM A. HAME HIODON426
STREET ADDRESS 1891 TSTH STREET S STRECY ADDRESS 02710 D#—EBRBE ﬂﬂ ¢ 150,08
oiry-ST-2w ST. PETERSBURGFL - ) L CY-81- 20
HitE ST 3 pelexe TILE 3 Change C[Addmnn
NAME DARREN GREEN HAME
STREET 4DORESS | 222 SUN VISTA COURT STREET ADDRESS
Y5729 TREASURE ISLAND FL i ITe-ST- 1P o I
THLE 3 Celete f wms ij Change 3 Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 219 ) CAY-ST- 2P N _
TLE 3 patese TILE D Change ] adgition
NANE NAME B
STREET ADDRESS STREET ADDRESS
STy ST 2P o . CITY-57- TP ~ ) 7 -
FE 3 Deles AT Doharge 3 Addibon
NAME MAME
STREET ADDRESS STHEET ADDRESS
ey- §7- 29 _ fomvsrae ) i
THLE 1 oeete THE [ Ghange D Adhon
NAME NAME
SYREET ADDRESS SIAEET ADDAESS
Y- ST- 7IP ) ] CIfY-§7-21P L

12. { hereby cerlify that the mtormatm suppitied with this fillng does not qualify for the exemption siated in Saction $19. 0?53]{;) Fionda Statutes. | further cooily that the information
indwated an this report or supp 2, antal report is true and accurate and that my signature shall have the same fegal effect as if reade under oath, that | am an officar of direcigr
of the corperation or the recegwdr or trustee empoxagirecj! 10 exgrmiathis report as required by Chapler 807, Florida Stalutes and that my name appears in Biock 10 or Block 11 ¥

ss, with afl gibs pawered.

changed, or On an atachrpddt with an addrgss,
SIGNATURE: Qm '-;m :_ ‘ ﬁ/ﬁ % .9:;( 7 27-37/-Cor Jr

SGNING OFFICER 0f uﬁscma Daytme Phaoe &

>




