2005 FOR PROFIT CORPORATION FILED 3.."-.--'
° ANNUAL REPORT (AFY - -
SOCUMENT # He0087 Mar 21, 2005 8:00 am =
1. Enity Name Secretary of State
MO-TRAIL MOBILE HOME OWNERS INCORPORATED 03-21-2005 90110 037 ***150.00
Frincipat Place of Business Mailing Address
;5(1530 NEW TAMPA HWY _ 15?30 NEW TAMPA HWY )
VAR
us R us
2. Prncipal Place of Business 3. Mailing Address o . -
Suite, Apt. #, etc. . Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2540965 Nat Applicable
Zip Country Zp Country 5. Certficate of Status Desired (] Ei-;’fq;‘rfg’w"a'
6. Name and Address of Currem Raglstered Agenl 7. Name and Address of New Registerad Agent
it - . i " Name B ) -7 - e

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

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for 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.

SIGNATURE

Sgnawne, typed or prnted natne o regrstered agent and tide t appicable

(NOTE Regrsiered Agant signatuta rsquiad when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  [J

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

1.
HiLE P O Delets TE PrRES I D=l O Chanqe B2) Addition
Hawe ELDRIDGE, HELEN NAME OwEN EMERY
STREET ADDRESS [ 5850-117 NEW TAMPA HWY STREETADDRESS | & o 8O ~ 2. MNEWTA M pa,  Hw 1
CTY-S1-21P LAKELAND FL. 33815 CITY-ST-2P LA ELAMD e ig 3 g‘( ST
i D O3 Delete e VP REG) D ENT B change [ Additien
HRME MCMAHON, ED HAME -y e *
SIRLET ADDRESS | 5650-123 NEW TAMPA HWY STREETADDRESS | $™ & SO~ 11T Al (J«,,,.,,’ R
Giv-sizf |LAKELAND FL 33815 cnvsttp |\l o Do )L 2D g~
Tt SD ] Delete T f [ Change ] Addition
<7 — - -) CARLSON, JO-A—-~ -~ - e - e —_—- —_ Rt MO
SIRIE] ADDRESS | 5650 NEW TAMPA HWY, #103 STREET ADDRESS
CHY-SF-7iP LAKELAND FL CITy-ST-2IP
e D 1 Delete e [ Change [ Addition
HAME BIDDLE, VIRGINIA R. NAME
STREET ADDRESS | 5650 NEW TAMPA HWY_ #119 STREET ADDRESS
CIY-51-219 LAKELAND FL CITY-5T-7iP
TITLE D Rneme TTiE RiceseoTorx [ Change T Addition
NAME MCCCOL, GORDON MAME Ma ry £ .8 )\/ { 3£ B 6@ A
STREET ADDRESs | 5650 NEW TAMPA HWY #124 STREETADDHESS | $7 G B Q=1 8 A N e Capnqera s ,{Au_,_(
cnv.sr.zp |LAKELAND FL 33815 onv-sT-ap | o FL 33%/'S™
B . DIREC T ! O change YR Aduit
TTE Delele TITLE ) ange dition
MM NEWMAN, MARLENE R HAME SErolrn ’Ba&(-( How
STREET ADDRESS | 5650 NEW TAMPA HWY #1089 sivet aooiess |5 &30 <37 MEws TA M P flie ?(
ort.st.ze |LAKELAND FL 33815 CitY-51- 7P LakecraNb L. 3ZC

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 effact as if made under cath; that ¢ am an officer or ditecter
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE:

[4
IGNATURE

NA)G (S0 &

D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

-¢Z2-9%<L

Daytme Phona #

=

Date




