2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000106409 Mar 25, 2005 8:00 am
1. Enlity Name
DANFORTH MOBILE HOME PARK, INC. Secretal ) Of State
03-25-2005 90039 044 ***150.00
Principal Place of Business Mailing Address
610 E. MAIN STREET 610 E. MAIN STREET
LEESBURG, FL 34748 LEESBURG, FL 34748
S v 0 O
Suite, Apl. #, elc. Suite, Apl. #, elc. 03152005 ChgP CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number Applied For
59-3681626 HNol Applicable
Zp Counlry Zie Country 5. Cortilicate of Stalus Desited [ fngq Aadiional
6. Namo and Address of Currant Ragisterod Agont 7. Name and Address of Now Roglstored Agent

Name
RCBUCK, HD. JR.

610 E. MAIN STREET Streel Address (P.O. Bax Number is Nol Acceplable)
LEESBURG, FL 34748

Ciy FL |ZipCode

8. The above named enlity submits this statement for the putpose of changing ils regislered office or registered agenl, or both, in the State of Florida. {.am familiar with, and accepl
the obligalions of regislered agent.

SIGNATURE
Signanre, yped o praTted NaMe of regEiaa AN a1 U6 £ appicabis (NOTE: Registerec Agonl signaune requned when rermsting) DATE
FILE NOWI!! FEE IS $150.00 #. Elostion Campaign Financing $5.00 May Ba
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribition. O AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TME O change [ Addition
NAME ROBUCK, HD. JR. NAME
STREETALDRISS | 610 E. MAIN STREET STREET ADDRESS
oTy-S1-2p LEESBURG, FL 34748 ciy-SI- a9
HILE O Detete TIME [ Crange. ] Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
APy -ST-2IP omy-si-1p
TIE O Delete TME [OcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-SI-7P .
TME 3 delete TIE [ Change [ Addition
WAME NAME
STREET ATDRESS STREET ADDRESS
OITY-55-7P Y- S1-7P
TLE O oetete e O Change [ Addition
NAME NAME
STREEY ADRESS STREET ADDRESS
ary-sI- 2P Y- S1- 29
M O Dekete it [Octarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ay-s1-w CITyY-ST-2P

12. | hereby certify that the information supplied with this fgl;fg does nol qualify lor the exemplion stated in Seclion 1 19.0?&3)0), Forida Statutes. | further centify that the information
indicaled on this report or supplemental report is tiue accurale and Lhat my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or Lhe recetver or liuslee empowered lo execule this report as required by Chapler 607, Flatida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment wilh an address, with all other like empowered.

N

H. D. Rabuc rector Ly
SIGNATURE:By: ' 1 03/15/04 *}:%,352/326-3455
AND o NAME OF SIGHNING OFFICER OR DIRRECTOR . e Deta . ¢ h *‘. Derytrrin Pherne 8




