2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 19,2004 8:00 am

DOCUMENT # J69868

1. Entity Name
LANDMARK MOBILE HOME PARK, INC.

ecretary of State

04-19-2004 90297 002 ***150.00

Principal Place of Business

215 NW. 79TH STREET

Mailing Address
4008 S.W. 52ND AVENUE

VIV wYIIU

MIAMI, FL 33150 HOLLYWOOD, FL 33023 US .
s e SR TN DIRATAER RN
Hopf S W. 51 BUE.
SuTte,[Apt. #, atc. ; Suite, Apt. 4, etc. 04142004 Chg-P CR2E034 (10/03)
Bolly woped, F/n -
City & Sthte 4 City & State 4, FEI Number Applied For
59-281 0510 Nat Applicable
Zip. ountry Zip Country ” N $8.75 Additional
3 ﬂozj Ed [(/ﬂ"&d 5, Cerlificate of Status Desired [ Feo Fiequiret; fonal
- 6. Name and Address of Current Registered Agent — 7. Name and Addresa 6f New Registered Agant
Name

SOAR, FRANK, D
4008 S.W. 52ND AVENUE
HOLLYWOOD, FLL 33023

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

City

FL l Zip Code

8, The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the chligations of registered agent.

Borrly D Sewr  pues,

SIGNATURE

Le-yS-0Y

Signature, tyood of prinicd naTe of regisicrca agent and 1i¢ f aoglicat'c.

(NOTE: Reg:stered Agont signature fegared when reinstalng)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will be $550.00

Trust Fund Contrbution.

Financing

$5.00 May Be
Added to Fees

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

TME P {1 etete TME OJchange [ Addition
NAME SOAR, FRANK D. NAME

STREET ADDRESS | 4008 S.W., 52ND AVENUE STREET ADDRESS

cmy-sT-2¢ | HOLLYWOOD, FL CITY-ST-2P

TIME 8T [ pelete TIRE [JChange  [C] Addition
NAME SOAR, PATRICIA A NAME

STREET ADDRESS | 4008 S.W. 52ND AVENUE STREET ADDRESS

CITY-ST-7iP HOLLYWOOD, FL CITY-S51-2IP

TME [ Delete TILE [CJchange  [] Addition
NAME e e - —— e | - _ - . o . i
STREET ADDRESS STREET ADDRESS i
£iTY-5T-2P CITY-ST-2P

TINLE [ oesete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE [ Deete TTLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2P CITY-ST-2P

TTLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-51-2%9

12. | hereby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 119.07(3){/), Florida Statutes. | further certify that the information
indicated on this repart 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 or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowered.

0.

Pres. -

H-)E-24 454 459 086

SIGNATURE: 7

SIGNATURE AND TYFED OR PRINTED NAME OF SKGNING OFFICER OR

MRECTOR

Date Daytime Phonc ¥




