2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G15362

1. Enbity Name .
GASPARILLA MOBILE ESTATES, INC.,

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business —

% HAROLD WHITCOMB
2001 GASPARILLA RD
SléACIDA FL 33248

© Malling Address

% HAROLD WHITCOMB
8413 9TH AVENUE N.W.
BRADENTON FL 34209

2. Principal Place of Business

B Mailing Address

|

I

Il

Ml

|

Buite, Apt. #, etc. Suite, Apt #, alc. 18t MCORE CR2ZE034 (10f04}
City & State ) - City & State 4. FEI Number Applied For
59-2243480 v
I o t Applicable
Zp 2 n;y" s £ Ze ﬂf;cuntry 7 e 5. Certficate of Status Desired i gi'gfql‘;id;no"aj
. . i A F
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂgg?ﬁ%éﬁg%lﬁw Street Address (P Q. Box Number is Not Acceptabie)
BRADENTON FL 34209
City - FL | Zpoose

8. The above named entity s:;rgn::'tsrthi's sta'téh_ﬁeh_t fc:r 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.
Lg
SIGNATURE /a it éé 11"_6 M_J‘E‘Lﬁ%}v

) ) 29 ) me P -a
“Sgnalure, yped ar printod name o registered agenl and tlls I applcakle {NCTE Ragisterad Agent signature requisd whan teinstatng) DATE
" T T I
FILE NOW!I FEE IS §150.00 9, Electior Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00
Malce Check Payable to Florida Depariment of State

Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS m ~ ADDIIONG/CHANGES T OFFICERS AND DIRECTORS N 11

1t DP T Delele ik Cchange  [C] Addiion

NAME WHITCOMB, HAROLD NAME

SIREET ADDRESS |B413 8TH AVE N W SIREET ADDRESS

_uny-st.ap BRADENTON FL Uiy ST 2P

lilik S [ Defele T [0 Change ] Addition

NAMP WEICHEL, J. ALDEN NALE

SIRLET ADORESS 1400 BTH AVE, DR, W. LIREETADNRESS

GT-31. 2R BRADENTON FL CIYSf- 2P _

I e Change Additia

NML:E Hoe ”"L" 01/ ggﬂggﬁé’gﬁaas T
1 8 -

SIRFFT ADDRESS STREFT ADDRESS Jendi-BOl02-011 150, 00

Y57 7IP CIry 1P

niLg [J belete HILE T Change [ Addition

NAME NAME

STREFY ADDRESS STRECT ADOKESS

CUY-S1-20F NS NP

iHLf [ Delete nne [ Change T[] Addtfion

NeME NAME

STRELT ADDRESS STREETADDRESS

CiEy-S[- 2P ] i I Ty 5 AP

e 7 Delete it [Jchange ] Addition

NAME NAME

SIREET ADDRISS STHEHT ADDRFSS

Giry-S1 ae . QY5127

12. 1 hereby certify that the informaton supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | fusther certify that the information

indicated on

is report or supplemearial repart is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carperation or the receiver or rustea empowsred to execute this reporf as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

'ﬁ+4d/a{/oéxfwond

. Ao

SIGNATURE: _/4zeeifl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Davrene Phone #




