2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # J59652 Secretary of State

1. Entity Name

HIGH RIDGE MOBILE PARK, INC. 03-18-2005 90074 045 =#150.00

Principal Place of Business Mailing Address

/0 DANILE W. HARDEE (/0 DANILE W. HARDEE - YYURIOQUD

PO BOX 699 PO BOX 699

VERQ BEACH, FL 32961  US VERO BEACH, FL 32961 US

> v NUIAUTRTEAIDELSRIRTNIRTHRRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2806808 Not Applicable
Zie ] | Coun_lr’y B Zi‘;-:v; . Country 5. Certificate of Status Desired ~ [] ?ggigfﬁimm
6. Name and Address of Current Registered Agent 7. Name and Addrass of Nevwv_FIagisle;a;;enr — _T:

Name
HARDEE, DANIEL W
14 DOLPHIN DR. Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32960

City FL Zip Code

8. The above named entity submi is statement for the gurpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familisr with, and accept
the abligations of registered agent.

1
‘SIGNA_TU_FiEmgbc S P _ . 3}[5 \S __ EMM T uagens

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) TR YDATET MM e i ot e a

[
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees cem e .'";.,,. .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE [J Change  [J Adr
NAME HARDEE, DANIEL W HAME
STREET ADDRESS | 3008 NASSAU DR STREET ADDRESS
CITY-ST- 2P VERO BEACH, FL 32960 CITY-5T- 2P \
TME 3 pelete e [ Change [ Additis
NAME ' _ NAME
STREET ADDRESS - | sreer aooaess
ory-st-zp’” ) T - . S TR uresiaee - - - — - - . —— e el e -
TLE - [ Delete TITLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P ‘ CITY-ST-2P
s O Delste TITLE [ change [ Addition”
HAME NAME _
STREET ADDRESS STREEF ADDRESS T
CIFY-ST-21P CITY-ST-2IP - - . X . "'f'-\-"r R R PR
TITLE : [ petete TITLE ‘ e () change DA
NAME c B ) LT e
STREETADDRESS = = = = - - ' © e - .l STREETADDRESS | e o
OSSP -~ R = ool NS e e, e e e
me O pelete TITLE ‘ e
MM T eielT A RAME
oweeTaoRESS | 7 T o . ) STREET ADORESS . M Gn o s ra
CITY-ST- 2P CITY-ST- 2P - -

12, | hereby certiizrthat the information supplied with this filin es 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 adgurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director-

: £ Bl 22 234 65¢€0

Daytime Phone #

SIGNATURE——— —— >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




