. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Ka5067

1. Entity Name

GARNERS MOBILE HOME PARK, INC.

Principal Place of Business

C/0 RUSSELL J. GARNER _
7213 N. HARNEY RD, SUITE 3
TAMPA FL 33617

Mailing Address

C/Q RUSSELL J. GARNER
7213 HARMEY RD, SITE 1
B.SMPA Fl. 33617

|

FILED
Mar 14, 2005 08:00 AM
Secretary of State

|

[

N

2. Principal Place of Business 3. Maling Address l
Suite, Apt. #, etc, - Suite, Apl # atc, 15t MGORE CR2E034 {10/04)
City & State T “City & Stale 4. FEI Number Applied For
31-1265508 Not Applicable
Zp Couniry ap Country 5, Cartificate of Status Desired O ?i'ggaaf:;““"al
6. Name and Address of Ctitrent Ragisterad Agent 7. Name and Address of New Ragisterad Agent
) - ) - Name )
E . e
%RSN&IT_’I EI%JNSEY %DJSU|TE 1 Street Addreas (P.O. Box Number is Not Acceptable)
TAMPA FL 33617
City FL Zip Code

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

tha obligations of registered agent.

BIGNATURE

Signature, typad of prinisd name of regisierad agant and Lk i aoplicable

{NOTE' 'Fiég-wsllad Agant signature raquirsd whan rensiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State TeustFund Contfiution. - L1 Added to Faes
10, OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D - ' CT Delete PiLE O change [ Addition
NAME GARNER, RUSSELL J. NAME LOOROOREI3RT

STRET ADDRESS {7213 N. HARNEY RD., #1 SIRFIT ADDRESS (13/14/.05-80074-029 (50,00
CITY-ST-2P TAMPA FL CITY-51-2IF

TiLE - - o 7 oelste Hilf [ Changs [ addition
NAME NAME

STAEET ADDAESS SIREE) ADDRESS

CITY- ST-2P CITY-§7- 7P

s ] potete e [] change L] Addition
NAME HAME

STRCET ADORESS STREET ADDAESS

CHY.ST. 2P cITY S5 7P

e 7 pelete I F [Jchange  [T] Addition
NAME ! NAME

STREFT ADDRESS SIREET ADDRESS

oY 57 7P CITY-51- 2P

WL O petste s T change [T Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CIFY- ST.21P ‘ CITY-5T. 7

TIiLE [T Dejete N R [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY.ST- 2P cire-§1.2p

12, | hereby certir% that the W}rmation_gjpplied with this filing does not quality for the exernption stated in Section 11 9.07(3)(1), Florida Statutes 1 further certify that the information
this report or supplemental report is rue and accurafe and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
af the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blask 11§

indicated on

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

SIGNATURE:

8i3-499. i90>

GNATURL aNB

e e _a P

zlmym?rm NAME OF SIGNING OFFICER OR DIRECTBR

. ,Bf"fd"D g

Dale Daytrma Phona &




