2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 12,2004 8:00 am

DOCUMENT-#-H60047--———

1. Entity Name

MO-TRAIL MOBILE HOME OWNERS INCCRPORATED

(AR)

ecretary of State  __

04-12-2004 90253 015 ***150.00

Principal Place of Business
5650 NEW TAMPA HWY
118 )

LAKELAND FL 33815
us

Mailing Address
5650 NEW TAMPA HWY
119

LAKELAND FL 33815
us

J24uUJuouyu

2. Principal Place of Business 3. Mailing Address

I

N

INIVHEERID

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & Staie City & State 4. FEt Number Apptied For
59-2540965 Not Applicable
Zp Country Zip Country 5. Certficate of Staws Desired [ 381D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIDDLE, VIRGINIA R
565 NEW TAMPA HWY LOT 119
LAKELAND FL 33815

Nameg =

Strest Address {P.0. Box Number is Not Acceptable)

City . FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arn familiar with, and accept

the abtigations of registered agent.

SIGNATURE

Ja

Signarure, typed or primied name of registared agent and titls it applicable.

(NOTE: Registered Agenl signature required when reinstating) DATE

= .9..Election Campeign.financing.. .- . $5.00 MayBe.._| ~ ..

Trust Fund Contribution. ] Added to Fees
10, <F OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e - 1P R Delete me = ) [[74/ [ o O Addiion
wue  |EICHMEIR, ORBIN Nave IPDRIOCCE, /j wTAmen HPY
STREET ADDAESS | 5600 NEW TAMPA HWY #38 SWEETAOBRESS | g set /{7 - ME
orv-st-zp - |{LAKELAND FL 33815 CTY-5T- 21 LAKELAN D £l _338/%
TINLE D m Delete TME ] E _D MC_ v cu H <A ﬁéenange [ addition
NAME PATRIDGE, BURT NAME ¢ L 50 — /2.3 NE LThmPr (H asly
STREET ADDRESS | 5600 NEW TAMPA HWY #77 STREET ADDRESS 5 / —
Grv-s-2P | LAKELAND FL 33815 CIY-ST-2P L AKE L. AND 335/5
TILE sD [ etete TmE - . : [dchange  [J Addition
.."Al"_f_,._ - CARLSON, JO A ) - ] NAME .
"STREET ADDRESS | GBS0 NEW TAMPA HWY, #103 — = 7 ™ =77 | "STReEr AbDRESS ™| ™ - T ' T T T o
ey-5T-2P | LAKELAND FL CIY-ST-01p
TITLE D O petete TITLE [JChange [ Additicn
NAME BIDDLE, VIRGINIA R. NAME
STREET ADDRESS | 5650 NEW TAMPA HWY_,#119 STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-Z1P
THLE b O Delete e Ol change [ Addition
NAME MCCOOL, GORDON NAME
STREET ADORESS | 5650 NEW TAMPA HWY #124 STREEY ADDRESS
CIvY-ST-2IP LAKELAND FL 33815 CITy-ST-21P
TILE D 7 peiete TITLE O change [ Addition
STREET ADDRESS | 5650 NEW TAMPA HWY #109 STREET ADDRESS
CIFY-ST-ZIP LAKELAND FL 33815 CITY-ST-21P

12. | hereby cerlify 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 legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige 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 addrass, with all other like empowered.

/“’b&oﬂ é}/,ﬁ

SIGNATURE: - .

§€3
Y--clf ~ Lg55-7232

SIGNATURE m)y'rvpzn OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dale Daytime Phone ¥




