.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J09392

1. Entity Name

D.B. MOBILE PARK, INC.

Principal Place of Business

255 LEXINGTON DR
DAYTONA BEACH FL 32114
us

Mailing Address

P.C. BOX 132
BQYTONA BEACH FL 32115

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90267 046 ***150.00

24043255

JIRil

NELSON. M. DEAN
232 THIRD AVENUE

DAYTONA BEACH FL 32114

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2682330 Not Applicable
i Z ey
Zp Country L County 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A et g iy S T e L oy y EN SN - ___.ﬂa,[fl?_.__,.__. i = CRS N T e, S T e

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named enlity submits this staternent for the purpese of changing its registered office or registered agent. or both. in the State of Fiorida. | am famniliar with, and accept

Signature, lyped of printed name of registered agent and tite f appficable.

{NOTE: Registered Agent signature required when rainstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

2p. tate .

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O pejete T [ Change  [] Addition
ABME SMITH, DONALD W. NAME

STREET ADDRESS | 255 LEXINGTON DR STREFT ADDRESS

CITY-ST-2IF DAYTONA BEACH FL 32114 CiTy-ST- 2P

mE STD 3 pelete TIILE [JCharge 3 Addition
HAME SMITH, PATRICIA W, NAME

STREET ADDRESS | 255 LEXINGTON DR STREET ADDRESS

CITY-ST-ZP DAYTONA BEACHFL 32114 CITY-5T-2IP

TITLE [ petete TTLE [C] Change [ Acdition
~ WAME = R T emmeer— e o= = . = N NAME [ —_— ¢ em——— Rl e T R S -
STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE 3 Deiete TITLE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-ST-2IP CTY-ST-2IP

TLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIME 3 petete MLE 3 change  [°F Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-219

changed, or cn an attachme

Il other like empowered. A~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 it made under cath; that { am an officer ot director
of the corporation or the receiver or trust(;ag empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

ith an address, wil

F-2fof 38LASPS3IF

G OFFICER OR DIREZTOR

Date

Daytime Phone #




