FILED
2004 FOR PROFIT CORPORATION Apl‘ 15, 2004 08:00 AM

ANNUAL REPORT - - Secretary of State
DOCUMENT # P01000003381 y

1. Entity Name
HUDSON SPRINGS MOBILE HOME PARK, INC.

Principal Place of Business Mailing Address
4860 WEST GANDY BLVD, 4860 WEST GANDY BLVD.
TAMPA, FL 33611 TAMPA, FL 33811

e | T

04142004 Mo Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE o Naoer et

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O g&giﬁ:éﬁm

6. Name and Address of Cuiten! Registered Agent

52 SO FRANIGL I STREET DO NOT WRITE
TAMPA, FL 33502 IN THIS SPACE

8. The abtve named ontity submits this statement for the purpose of changing Iis reglstered office or ragistered agent, or bath, In the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE . i e
Sgnanre, lyped of prntad nans of ragrterad agant and titke it applicable {OTE Ragistared Agent signatura raquiraa whaa relnstatingd DAYE
FILE NOWH! FEE IS $150.00 9. Efestion Carapaign Financing $5.00 MayBe unn
After May 4, 2004 Fee wiil ba $550.00 Trus! Fundt Contribution. O  AddedtoFaes 9y 15‘% 3 ?_ é@gfj 888 5. ;}{j
10, CFFICERS AND DIRECTORS - I T —
TLE g
NAME NAULT, JAMES P

SETEET ADDAESS | 4860 W GANDY BLVD
CITY-57-0P TAMPA, FL 33611

1153

HAME

STRIET ADDRESS
SI7Y-ST- B

UL
NAME

s DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CiTY-57-ZiP

THELE

NANE

STREET ADDRESS
Cuy-57- 219

TOLE

NAME

STREET ADDRESS
Cory-§1-29

12, { hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07 )(l} Flarida Statules. ! further n:ertxfy that me information
indicated on thus report or supplernental repod is rue and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director

of the corporation or the receiv frustos empowered to executs this report as required by Chapler 807, Flosida Stalutes, and that my name appears in Block 10 or Biock 114
changed. or on an allachment it an ity all other ke empowered,

Jarey A2 Anuty ‘7‘/{‘-:‘/0*—2 d"}a“d’?? 3339

slaNATu}ka ANT Twsfon PRINTED RAME GF SIGNING GFFICER OR DIRECTOR Caplime Poons 9

SIGNATURE:




