2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2004 08:00 AM

DOCUMENT # P0O1000003378

1. Entily Name
HILLSIDE/TARPON SPRINGS MOBILE HOME PARK, INC.

"< Secretary of State-

Mailing Address

4860 WEST GANDY BLVD.
TAMPA, L 33611

Principat Prace of Business

4860 WEST GANDY BLVD.
TAMPA, FL 33611

DO NOT WRITE IN THIS SPAC

L

04142004 No Chg-P CR2E034 {10/03)
E 4, FEi Number Applied For
NOT APPLICABLE Mot Applicable
5, Centficate of Status Desired ] gi'ggq g?:gﬁonal

6. Name and Address of Current Ragisterad Agent

CARREJA, MINDY LESGL. . .
220 SOUTH FRANKLIN STREET
TAMPA, FL 33602

———DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement lor the purpose of changing #s regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accé;_}t

the oblgatione of registered agent.

SIGNATURE

Tignatura, iyoed A proted nama of ragistared agent and tha 1 aoalicabla.

{NOTE. Registarad Agant signatuce racrirad whaa reinstagng)

DATE

v

'FILE NOW!! FEE 18 $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Centribution.

9. Electicn Camnpaign Financing

$p00uese | NTROLAET N 1snn

10. OFTICERS AND DIRECTORS

i

F

NAVLT, JAMES

4860 W. GANDY BLVD
TAMPA, FL 33817

TITLE

NAME

STAEEY ADDRESS
GTY-5T.3P

THFEE

NAME

STREEY AUDRESS
Ciry-§t-2ZIp

THEE

NANME

STREET ADDRESS
Cify-57-21p

DO NOT WRITE

THLE

HAME

STREET ADDRESS
Gy - 51-2IP

IN THIS SPACE

THLE

NAME

STRECT ADDRESS
CiY-ST-2P

THLE

HNAME

STREET ADDRESS
G- 5T1-21p

12, hereby certify that the information supplied with this filing does nat quality for the exemption stated In Section 11 9,&7}3}(&}. Flarida Slatutes. | further certi
ental report Is ue and accurale and that my signature shall have the same fegal e

indicated on this report or supp
cf the corporation or the receivi
changed, o on an attachment W

SIGNATURE:

F r trust
it an re: th all other ke empowered.

c fy that the information
fect as if made under oath, that t am an oificer or cirecior

empowered to execude this repart as required by Chapter 607, Fiorida Statutes: and that my name appiears i Block 10 or Biock 11 #

-d7)-3320

N
smmmfs AND m;gb OR PRINTED HAME OF SIGNING CEFICER OR B
> 7

Daytme Phone ¥

i)z?g‘{m 1D

R T LU — s marp—




