2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P01000028686 hip®

1. Entity Name
ELIM MOBILE HOME PARK, INC.

ecretary of State

04-12-2004 90303 012 ***150.00

Principal Place of Business . ... | |

4819 LINC LN
LAKELAND, FL 33809 _

Mailing Address __

4BIGLINCIN -
LAKELAND, FL 33809

DO NOT WRITE IN THIS SPAC

E

IR IﬂlllHllIIl

03282004 No Chg-P CR2E034 (310/03)
4, FEINumber Applied For
59-3712754 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired 0 Fea Required

d Agent

6. Name and Address of Current Regi

EDWARDS, JOSEPHR /5,15 Dy M.

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre, typed or prived name of regrstered agent and tile ¢ apphcate.

(NOTE: Regnetexed Agert SORature requied when ressiating)

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TIE D
NAME
STRECT ADDRESS

CTY-ST-2P

_1
EDWARDS, JOSEPH R

EDWARDS, ) Johptls OLD DINE A

7 AT )
mme;—msees—,qabsa,gj,tz, Jf’ééz

e

STREET ADDRESS
GITY-ST-2P

TME
MANE
STREETADDRESS | =
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CrY-§T-2°

g

NAME

STREET ADDRESS
CIy-ST-2P

TME
NAME
Cry-ST-7P

/

DO NOT WRITE
iN THIS SPACE

12. | hereby centify that tha information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and acourate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver o trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE:

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Tam

~nip-fal-Eel o

Daytime Phane #

-
Cete




