2004-FOR PROFIT CORPORATION
¥ _ANNUAL REPORT (AR)

DOCUMENT # K17286

1. Entity Name

HIBISCUS MOBILE HOME PARK, INC.

Principal Place of Business

C/0 WILLIAM A MORRISON
3131 W. 16TH AVE
HIALEAH FL 33012

Mailing Address

C/0 WILLIAM A MORRISON
3131 W. 16TH AVE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90024 019 ***150.00

I

I

Il

LN

Suile, Apt, #, etc. Suite, Apt. #, elc.

T T T MORRISON, WILEIAM T = === - 777rs 7 mee s e

3131 W. 16TH AVE
HIALEAH FL 33012

MOGRE CR2E034 (11/03)
City & State City & Stale 4. FE| Number Applied For
NO-T APPLICABLE Not Ayicabis
P Country B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

f’t](cc Mor‘r’lSon )

<

SlreetAddress (P.O. Box Nurpber is Notﬁ&cepxle)
313) mcﬂ: A VENA

L 330]

City

HikLEAW | FL | 2%8s

registered agegl.

. The above nameg entity submits this statement for the purpose of changing its registered office or reglstered agent, of both, in the Stai of Fiorida, | am familiar with, and accept

’ JLM’C‘«&

More]. 30N 3-2- 0Y

Signatura. typed or printed name of registerad agent and title f apphcable.

(NOTE: Fleglsteled Agent signatire requrvad when remstat\ng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE MD [ pelete TILE [l Change  [3 Addition
NAME MORRISON, WILLIAM A. NAME

STREET ADDRESS | 1328 SW 14TH STREET STREET ADDRESS

Ciry-§T-2IP MIAMI FL 33145 CITY-ST- 2P

TITLE PTD [ pelete TITLE [Jchange [ Addition
NAME MORRISON, ALICE MAME

STREET ADDRESS | 159 WESTMINSTER DRIVE STREET ADDRESS

CITY-ST-2IP TAVERNIER FL 33070 CITY-5T-2IP

TLE D [ Detete TTLE [ Change [ Addition
NAME MORRISON, RICHARD MAME

STREETADDRESS (8443 SUMMER FIELD PLACE - ——F SIRECTADDRESS [~— —— — - - - - -

CITY-$7-71P BOCA RATON FL. 33433 CIy-S1-2ip

TILE D O Dalete TITLE [l Ctange [ Addition
NAME TRAINOCR, PATRICIA M NAME

STREET ADORESS | 400 JAMES STREET STREET ADDRESS

CITY-ST-ZIP KING OF PRUSSIA PA 91406 CITY-5T-2IP

THILE [ pelete TITLE [ Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TILE [ Delete TMLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-2- aV 305-§52-9539

SIGNATURE ANG TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phoneg #




