2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G61103 Feb 25, 2005 08:00 AM
1 EnutyName - Secretary of State
HIGHLANDS MOBILE HOME PARK & SALES INC. .
Principal Place of Business  _ . Mailing Address
% JORGE A. QUIRCGA % JORGE A. QUIROGA
17730 US HIGHWAY 27, LOT & 17730 US HIGHWAY 27, LOT 6
CLERMONT FL 34711 CLERMONT FL 34711
us us
s > v GRS R T
Suite. APt #, stc. Sutte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State _ . S City & State 4. FEI Number Applied For
58-2329687 Not Applicable
Zip County ap Country 5. Certificale of Status Desired O ?ji gg]::?edéﬁonal
§. Name and Address of Current Ragisterad Agent o ) ) 7. Name and Address of New Registered Agent ]
Name
?-}J;gg(aé' I_‘IJ%E}GzE-rA : Street Address (P.O. Box Number is Not Acceptlable)
CLERMONT FL 34711
City FL Zip Code

8. The abova named entity submits thi
the obligations of ragistated agent,

tement for 7}”0059 of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Al ./ ‘71//7/%/

SIGNATURE /
Sngna(urgw name o ?{gnslelad &enﬁnd title || appleable T (NOTEgs;s’lered Agant signature required when rainslarng) DATE
m ‘
FILE Nowll EEE S §1 50, Og . 2. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien. [0 Added to Fees
Make Check Payable to Florida Department of State
10. ..— OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
It DPFT o ’ O pelete JILE | ;nm—n [ Charge ] Addition
1
HAME QUIROGA, JORGE A. HANSE S5 Fji:;—gg%ﬁ?gﬁ i1 158,10
SIRLCT ADDRESS | 17730 US HWY 27 STREFT ANICRESS -t
GifY.5T. 4P CLERMONT FL 34711 ' oy -S1- 717
TLE ) ‘ 7 Delele 1 i:l Change DAddnicn
NAME QUIROGA, VICTORIA NAME
SIREFTANDRSS | 17730 US HIGHWAY 27, LOT 6 STREET ADDRESS
CY-SI-21P CLERMONT FL CHY-5T- 2P
Hiile [ Delets Tk [Jchange [ Addition
NAML NAME
STREET ADDRESS N STREET ADDRESS
CHY-SI.7P CITY-S1- 7P
TILE [ petete TIRLE [ change [ Addition
NAME NAME
SIRELT ADDRESS STREFT ADDRFSS
CITy-SI1-7P CITY-81-2IP
i Delete i ange ition
O ek 1 Additi

NAME HAME
SIRFET ADDRESS STRELT ADDRESS
CITY-ST.71P Gy SF-2IP
i 7 Clpstete ~ f W I change [ Addition
NAME . NAME
SIREET ANDRESS STRLET ADORESS
Cry-§1-21P . - CIFY ST 7P

12. | hereby certity that the information suppli lad wnh this filing does not quallry for the exem,oﬂon stated in Section 119, 07(3)0) Florida_Statutes. | further certufy that the information
indicated on this report or supplemental repart 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed., or on an attachment with an agdress, with all other li powered,

SIGNATURE: _/ ﬂo«»tr»’: | /ﬁ“ﬁ Y o/ s

SIGNATURE AND TYPED OR PRINTED NAMETYF SIGNING OFFICERSADIRECTOR Date " Dayirne Phane K




