\-

2005.-FOR PROFIT CORPORATION

* ___ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # Go1880

1. Entity Name
KINGTON MOBILE HOME PARK, INC.

Secretary of State

(03-04-2005 900635 042 ***150.00

Principal Place of Business

7602 17TH AVE W.
BRADENTON FL 34208-4804

Mailing Address
7602 17TH AVE W.

BRADENTON FL 34209-4804

2. Principai Place of Business 3. Mailing Address

Il

[N

Suite, Apl. #, etc.

Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
59-2539426 Not Applicable
Zi i it
P Country Zp Country 5. Certificate of Status Desired O $8.75 Pfdd'm"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPE, JOHN F. T B r -
717 12TH ST. W. Street Address (P.O. Box Number is Not Acceptabie)
BRADENTON FL 33506
City Zip Code

FL

. The above named entity submits this statement for the purpose of ¢hanging its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalue, typed of prnted nama of ragisiared agent and hitla of apphcable.

{NOTE: Registerea Agen: signature raquired whan fainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

OFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE ST J Delete TITLE [ Change [ Addition
NAME KOSTER, JAMES NAME
STREET ADDRESS 7602 17TH AVE. W, STREET ADDRESS
CIry-sT-2P BRADENTON FL 34208 CITY-S1-71P
e p ‘wemte L ] change ] Addilion
NAME VANDERZWAAG, JUSTIN HAME
STREET ADORESS | 7602 17TH AVE W. STREET ADDRESS
CITY-Si-2iP BRADENTON FL 34209 CITY-ST-7P
i VP O pelete e PATSI1DESY JX Change ] addition
NAME SNYDER, BUZ NAME
STREET ADDRESS | 7602 17TH AVE W STREETADORESS | . e e e e
arv-31:2p T | BRADENTON FL 34209 . B ony-stae |
THLE 0 pejete TINLE \J . ? [T change Q’Adciliun
NAME HAME ROLE
STREET ADDRESS STREETADDRESS | 1405 1R \\1\ \;\]
CIY-ST-2IP CITY-ST-7P ’R&NLEN\’“) YL 14304 _
WILE 2 Delete TILE " Olchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7FP
THLE [ oelete TITLE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CiTY-ST-2P

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. 1 further certify that the information
indicated on this report or suppiemental 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 corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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.

Y

-3 wes AT -89

SIGNATURE:

SIGNAYYA

D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECYOR

Data Dnylrna Phone #




