2004 FOR FROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G61103 Feb 26, 2004 08:00 AM
*. Entiy Name Secretary of State
HIGHLANDS MORILE HOME PARK & SALES, INC.
Principal Place of Business Mailing Address
% JORGE A. QUIROGA " % JORGE A. QUIROGA
17730 US HIGHWAY 27, LOT 6 17730 US HIGHWAY 27, LOT &
CLERMONT FL 34711 CLERMONT FL 34711
us us
Suite, Apt #. elc Suiie, Apt #.elc. MQOCRE" CR2E034 (11/03)
City & State Ciy & State 4. FEI Number - — ApAp‘v‘!ieidiFoir i
o 59-2329687 Not Applicable
2o Cauntry Zp Country 5. Certificate of Status Desired 0O gge.gfq:\i?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?;JTISC? ﬁg’l:{J\?VB(G;TA- Street Address (P.0. Box Number is Not Acceptablie}
CLERMONT FL 34711 B
City ' FL Enp Code

the pbligations of registered &

SIGNATURE 2 - Pretersft iEoLg 2/7"?‘/0,?’ W

8. The above named entity submits this statement for the &ose of changindis registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept

Signature. typed of prnted name of raqlstarzdga&nfand titfe f applicable INOTE. Registared Agenl signalura requiced when roinstaing) 4 DATE
FILE NOW!! FEE IS $150.00 - .
A . 9. Election C Fi n
Aferhay 1, 2004 Foo wil o S55000 Secten Comotion a1y $5.00 way oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ~ 7. ADDITIONS]CHANGES TG OFFIGERS AND DIRECTORS [N 17
e DPT 1 petets g \ [ Change  [J Addition
URONCH05RE29 .
NENE QUIROCGA, JORGE A. NAME A AR - -
STREET ADDRESS | 17730 US HWY 27 STREET ADDRESS U2/ eh/04-80023-007 150,00
CITY ST-2IP CLERMONT FL 34711 CITY-$1- 2P e
Tl 5 O Detete g [T Change — ] Addilion
MAME QUIRCGA, VICTORIA NAME
STREET AODRESS 117730 US HIGHWAY 27, LOT 6 STREET ADDRESS
CiTY-ST.2IP CLERMONT FL . CIry-§3- 2P
TILE 3 Delete TITLE £] Change [ Addition
HAME RAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST-21P Ciry-sT-2IF
TITLE 3 pelete Tme {3 Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST- 1P _
TIME [ Detete TILE [ change 1] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY -5T-ZP
TITEE 1 pelete TILE [ crangs [ Additien
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY-SY. 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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
of the corporation or the recever or trustee empowered to.execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ke empowered.

SIGNATURE: '7 VieTOLIA & oiptn sl Y 29/sy 35239300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFECEH ‘OR DIRECTOR Dale Daylime Phone #




