2004 FOR PROFIT CORPORATION
"« AMENDED ANNUAL REPORT

DOGUMENT # P00000053949

1. Entity Name
PARK MANUFACTURED HOUSING, INC.

' R
w1 Py

Principal Place of Business

13090 WEST STATE RD 84
DAVIE, FL 33325

Mailing Address

DAVIE, FL 33325

13090 WEST STATE RD 84

ﬁ\)i_‘\..-!\i_ Y
1

CALLAHAS FLORIDA

2. Principal Place of Business 3. Mailing Address

A 0 A

Suite, Apt. #, etc, Suite, Ap1. #, efc. 0608 ChgP CR2E034 (10/03)

City & State City & State 4. FEI' Number Applied For
65-1008923 Not Applicable

a Country Zp Country 5. Certificate of Status Desired ﬂ “'75 Additional

Fee Required

7. Name and Address of New Hegistsred Agent

6. Name snd Address of Current Reglstered Agent

| Jeme Ree ESTRADA .

“GILLINGS; SIMONP-— ———— —
13090 WEST STATE RD 84
DAVIE, FL 33325

Strest Address (P.Q. Box Nurmber is Not Acce a)
| 73090 0JeST STATE RAD, &

“DAvie

FL 1 Zir;v?Code :

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e I LT RS

S o R | i Ly
e

e T 4 7L 10

Signatute, typed or printed name of registerad agent and file it applicable.

{NOTE: Registarad Agent signature required when renstating)

DATE

8. Election Campaign Financing N

Amended ;Aﬂ is $61.25 Trust Fund Contritntion. ﬁnodeﬂl:zisae
0. OFFICERS AND DIHECTORS i1, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PRES = Detete mE FPRES, Dl Cange  Etfadition
HAME GILLINGS, SIMON P PRES e RENE ESTRADA
STREET ADDRESS | 13090 WEST STATE RD 84 ST ORESs |, 3 agp IEST STATE ROAD &Y
orv-st7P | DAVIE, FL 33328 or-sIP (YAt s, L. PZBRS
TALE ' {3 Delete TINE Clchange T Addition
HAME NAME
STEET ADORESS STREET ADDRESS
CITY-ST-21P i CITY-Sf-2P
e ] Detete TME [ Change [ Addition
NAME HAME .
STRAEET ABDRESS : . - _ . [ STREET ADDRESS. . - - —_—
CTY-5T-2P cry-sT- 2P
Tme [ Delete TME [l cCharge £ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CIty-S5t-29 cTY-51- 2P
TLE 0 pelete TLE [Jchange [ Asdition
NAME " NAME
STREET ADDRESS | STREET ADDRESS
eny-st-zp _ CITY-ST- 2P
TE 7 pelete TINE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oriy-51-29 cav-§T-2P

12. [ hereby certify that the informatian supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that t am an officer or directdr

indicatad on this report or supplemental report is true an,

of the corporation or the receiver or rustes empowered 10 execute this report as requirad by Chapter 607, Florida Statites; and that my name appears in Block 10 or Black 11|if

changed, or on an attachment with an addregs. with all other like smpowerad.
SIGNATURE: . M RENE ETAD A

SIGNATURE AND TYPED OR PRINTED NAME OF EXIMING OFFICER ORf DIRECTOR

gl2iloY o3 4o5 GBS

Y



Block 1.

: IMPORTANT INSTRUCTIONS . .
» Make check payable to Florida Departiment of State.
Gheck must be payable in United States Funds and through a United States Bank.
* Submit report with a separate check for each filing.
» Changes must be typed or printed in ink and tegible.
* Sign report in block 12
* The fee to file the Amended 1s$6125 If a certificate of status is
desired,

pleaseaddanaddnhonalSS certificate may be requested.

Blotk 1 odhiains the name, document pumber, mailing address and printipal place of business last reported to our office. You cannpot changa the name on this form.

You must file an amendment to change the name. For amendment information, call (850) 245-6056, or download forms at www.sunbiz.org.

Block 2 & 3. If the principal place of business address in Block 1 is incorrect, enter the correct address in Block 2. If the preprinted mailing address in Block 1 is incarrect, entar the

Block 4.
Block 5.
Block 6.

Black 7.

. Bocks

Black 8.

Block £0.

Block 11.

Block 12.

kY

new mailing address in Block 3. A Post Office Box is acceptabls.

If blank, comniate Block 4 by entering your Federai Employer Identification (FEI) number or checking either applled for or not applicable. FEI numbers are not assigned

by tha Diviston of Corporations. For assistance with FEl numbers, call the (RS at (800) 829-1040

Should you desire a certificate reflecting your entity's status after the filing of this raport, check the BOX in Bl'nck.S and incdude an additicnal $8.75 with your filing fee.

Only.one wtiﬂmta can be issved at the time of the repen filing.

The law reqmres that each entily have a Registered Agent with a Florida tlrelt address. if the information in Black 6 is incorrect, enter the corract information in Block 7.

There is no additional fes to change the Ragistered Agent on this form,

If anew Reujstered Agent has been appointed, enter the new agent’s name and/or address in box 7. This must be a Florida Street address. A P.0. Box or mail service

= {PMB} is NOT-acceptable for service of process: A CORPORATION GANNOT SERVE-AS ITS OWN REGISTERED-AGENT; howaver-a principal of the corporation can;~ ~==———— = =

The new R_egistered Agent must accept the obligatfons and this appointment by completing and signing in Block 8. No signature 1s necessary if the same Registered Agent
1s retained. H the Registered Agent is a different antity, the person signing must stata their position with the entity. NOTE: Registared agent signature required when

reinstating oo this farm.

Florida taw allows for voluntary contribution of $5.00 per taxpayer for the purposa of providing for public finanding of political campaigns for the offices of the Governor

and members of the Cabinet. It you would like to contribute, check the box in Block 9 and inciude an additional $5.00 with tha filing fee.

Block 10 contalns the officers/directors last raparted to our office. if blank, you must list the name and address of afl officers/directors in 8lock 11. Please do nat make

any marks In Block 10 unlass daleting an afficer; corrections or additions are to be made in Block 11.

Block 11 iéfor changes or additions 1o the existing Officers/Direttors in Block 10. Changes must be typed or printed and lagible. List all officers/directors. Aftach a separais
shest if necassary. Use the foltowing type symbels on the title line: P=President. V=\ice President; T=Treasurar; S=Secretary; D=Director, C=Chairman; M=Managing
Director. if a parson holds moro than one position, enter aff positions, e.g., S/D; V/S: V/T/D. NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR

* QLDER. NOTE: If officer or director’s address is confidential pursuant to Section 119.07{3}(i), Florida Statutes, an alternate address must be provided. Officers/Directors

must provide an address. Florida Statutes require a physical address be given. The provislor of 2 post office box in Block 10, 11 or on an attachment s an affirmation

under oath that no other address is available.

This repont most he signed in Block 12 with an origingl signature by an officer/director of the entity that is listed in Block 10, Block 11 if a change, or on an attachment. If

the entity is in the hands of a recaiver, it musi be signed by the trustee or receiver. A signature placed on an attechment in lieu of placement in Block 12

Mail completed report to:

Is unacceptable.

Division of Corporations Courier Address (ovemnight delivery)
P.O. Box 6327 Division of Corporations
Tallahassee, FL 32314 409 East Gaines Street

Questions?
Phone: (850) 245:6056__ I

" Hearing/Voice impaired may call (850) 245-6096 {TDD)
INFORMATION REGARDING RETURNED CHECK

o m r maaiilE TR

If the check sutrmrlied with this report is returned by a bank for any reason, the report wilt be cancelled and considerad not filed. The Departmaent of State
will dissolve/revoke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

Chg-P

CR2ED34 (10/03)



