2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

DOCUMENT#Hima

1. Entity Name

ZACK'S QAKSIDE MOBILE PARK, INC.

Principal Place of Business ___

38539 CRESCENT AV,
5§PHYRHILLS FL 33542 .

A_"Mailing Address

% WILLIAM E ZACK
.- 10423 137TH LANE NORTH
LARGO FL 33744

FILED
Apr 29,2005 08:00 AM
Secretary of State

2. Principal Place of Business

W

I

e Ut

Suite, Apt. # etc, _ Suite, Apt, #, elc 1st MOORE CR2E034 (10,04']
City & Stato - | Cyi&sae 4. FEI Number Applied For
59-2173850 | ]Net Appiicable
Zp Country ap Country 8. Certficate of Status Dasirad O $8.75 ﬂ:ddiﬁonaj
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
S - Name

ZACK, WILLIAM E
10423 137TH LANE NORTH
LARGO FL 33774

Street Address (P.O. Box Number 15 Not Acceptable)

City FL i Zip Code

8. The above named entity submits this statement for e parpose of changing iis registersd office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the obligahons of registered agent. - :

- 's
Tl Sk
Sugnalure, lyped o prinlad namg of ragiﬂﬁadyher-t and tia -t appiicable
FILE NOW!!! FEE IS $150.00 i
After May 1, 2005 Fee Will Be $550.00 |
WMake Check Payable to Fiorida Department of State

SIGNATURE

(NCTE PRegrsivred Agant ':‘.ng"ta\ulﬁ required when teinstating) i N DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addad to Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fILE SPD o O Delete TLE O Change [T Addition
NAME ZACK, WILLIAM E NAME

STREET ADDRESS | 10423 137TH LANE N STREFTAGDRESS

Giv-sT-z0 [LARGO, FL 00000 33774 oTy- ST- 2P

nee VT o - I Delete mE _ Ootge  Oawine
NAME ZACK, MILDRED § o NaME UOCD00342975

STREST ADDRESS [ 10428 137TH LANE N CIREET ADURESS 04738/ 0-R0075-025 15080
CiTY-ST-21P LARGO, FL Q0000 33774 CITY-5i- 2

TILE ' - ) Coelets: 4 noe Tlchange [ aass
NAME NAME

STREET ADDRESS SIREETADDRESS

CIY-ST-2IP Ty -ST IR

L - T Delete WRE [Jchange [T At
MAME NAME

STREET ABDRESS SIREET ACDRESS

oiry-5T-21 CITv-5F- 4P

N - o Tosee  § ™mf Clchange [ Awditi
NAME NAME

SIAFFT ADDRESS STAEET ADDRESS

CIFY- ST-71P LTv-SI.2P

e o o Clowste | e CJchange [ Adait
HAME NANE

STREET ADDRESS STREET ADDRESS

CitY-SI-ZIP Ciy-SI-2IP

12. | hereby certify that the information supFlied with
indicated on this repart or supplemental report is

SIGNATURE:

SIGNATURE AND TYPED OR PRI

this ﬁlindg does not qualify for the exemption stated in Section T 19.07(3)1), Florida Siatutes. | further certify that the information

true an

i . accurate and that py signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

£ WAME OF SIGNING OFFICER OR DIRECTOR

Data Daytamie Phone 4




