s FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #J81319 o7 04-12-2004 90248 040 ***150.00

1. Entity Name

STARLING MOBILE HOME PARK, INC.

Principal Place of Business Mailing Address 5 4 0 30 611

1400 N 15TH ST 1400 N 15TH ST
SUITE A SUITE A
IMMOKALEE, FL 34142  US IMMOKALEE, FL 34142 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEi Number Applied For
59-2830783 Not Applicable
Zip Couniry ap Country 5. Cerlilicate of Stalus Desired 0 $8.75 Additionai
o - RIS . - . - - - - . - I . . _ ". —~Fee Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, ROBERT M. JR :
1400 SUITE AN 15TH ST Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City FL i Zip Gode
8. The akove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. .
SIGNATURE - ’
_ Signa“ure, typed or prinfed mame of registered agent and litle if applicable - {NOTE: Repislerad Agent nignature raquired when reinstating) DATE
‘FILE NOWII! FEE IS $150.00 8. Election Campeign Financing 0 $5.00 may Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees R
10. | OFFICERS AND DIRECTORS 11. ADDITIGNS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . D 7 pelete TILE Mﬂhange [ Additia
NAME STARLING, MARTHA LOUISE NAME ’7 v \
STREET ADDRESS | P O BOX 5160/NA seersonress | D 49 SUIU sef OLN+6 j)r ve.
oY-s1-2¢ -| IMMOKALEE, FL GTY-ST-2P [ ARe Pl A C“A’ - '..—L - 53952
TITLE D [J Delete TILE [ Change [ Addition
NAME BATES, CECILIA NAME -
STREET ADDRESS | POB BS3/NA STREET ADDAESS
CIIY-ST-2P IMMOKALEE, FL CITY-ST-2P
Ttk [ Delete THLE [T Change 7 Adaition
HAME — - — ~ <E RWE - — - - - - - - =
SIREET ADRESS STREET ADORESS
CITY-ST-71P CITY-sT-2P
THLE O pelete TALE - cChange [ Addition
HAME A rame
STREEY ADDIESS STREET ADDRESS
CHY-ST- 2P CITY-ST-71
THLE ) . O pelete TITLE {J Chaage [ Aduilion
NAME 3 NAME
SIREET ADDRESS | STREET ADDRESS . -
CIIY-51-71P : Y-S . - T .
CITY-ST-21P
MLE O betete TITLE . O Change [T Aadilion
. NAME . ’ - "NAME B
STREET ADDRESS - STREET ADDRESS .
_CITY-SI-7IP e e e - - - . - CITY-ST-2IP -
12. | hereby certily_tt‘iat the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(2), Fiorida 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 sffect as if made under oath: that | am an officer or director
of the corperation or the recsiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an allachment with an address, with all other like empowered,

SIGNATURE:

~Cr %ff‘/ T3-S 080 ﬂ

G OFFICER OR myﬁon Daylime Phang #

7/




