2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR)

DOCUMENT # Joezez

1. Entity Name
D.B. MOBILE PARK, INC,

Principal Place of Businass

255 LEXINGTON DR
DAYTONA BEACH FL 32114

us

— <o US

Mailing Address

P.Q.BOX 132
DAYTONA BEACH FL 32115

2. Principal Place of Business

3. Mailing Address

SGite, Apt #, elc.

FILED
Apr 09, 2005 08:00 AM
Secretary of State

TR

1st MOCRE CR2EC34 (10/04)

Suite, Apt. #, etc.
City & State — ol City & State 4. FEI Number Applied For
_ 59-2682330 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired M $8.75 Additional
o - fee Requited
5. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

NELSON, M. DEAN
232 THIRD AVENUE
DAYTONA BEACH FL 32114

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

City

FL Zip Code

8. The above namead entity submits this statement for the purpose of changing it§ t;egilstéred office or registered agent, or both, in tm.sna\e of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typad o privited name of registerad agont and Wle f applicable

(NCTE Registeiad Agent signature requiipd whan 10inslating) BATE

FILE NOWI! FEE IS $150.00 . .
After May 1, 2005 Foo Will Be $550.00 _. . .
Males Check Payable to Florida Departinent of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN $1

TinE PD 2 Delete TILE ] change [ Addition
NAME SMITH, DONALD W, NAML

SIRCCT ADDRESS | 255 LEXINGTON DR SREET ADDRESS

Ciiy-sT-2IF BAYTONA BEACH FL 32114 ~ - CHY-81-2IP

ik STD ] Delete KNt [ Change  T] Addition
NAME SMITH, PATRICIA W, NAME

STRECT ADDRESS | 255 LEXINGTON DR SIREE} ADDALSS

civ-S1-2r [DAYTONA BEACH FL 32114 Cliv-51- 27 ]
({4 [ vaiete Wite [ chenge [ Addition
NAME HAME

STREET ADDRESS + STREET ADRESS

cITY. §7-BP cIry-si- 7P

1ILE M peiste HILE [Cchenge [ Adcition
v i N LO000235642

STRELT ADORLSS SIRFE1 ADDRESS 34/09 0580073018 156,40

Ciry- 5120 ciry-st- 7

TILE 1 palete TILE [Jchange £ Addition
NAME F NAME

STREET ADDRESS STRELT ARDRESS

cIy-s1-ZIF L ) CITY-§1- 7P

e 1 Delete it [ change [ Addition
NAME NAME

STRLET ADDRESS STRFET ADGRESS

CITy-51-2F Y S1-7P J_

12. | hereby certify that the information supplied with this filing does not qualify for the exemption s
inclicated on
of the corporation or the recelver or trustee am|
changed, or an an attach

SIGNAT

t with an add

owered,

tated in Section 179.07(3){i), Flarida Statutes. | further certify that the information
is repart or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direstor

_iﬁr;? tohex?cuterf%s repaon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wi ather ik e

Pl RELS3TE
A G .08

SIGNATURE any) TYEED {F PRINTEOMAME OF SIGHING OFACER OR DY

RECTOR

Dota Daytme Phone 3




