2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P01000028686

1. Entity Name
ELIM MOBILE HOME PARK, INC.

Secretary of State

02-11-2005 90025 025 ***150.00

Principal Place of Business Mailing Address
4819 LINC LN 4819 LINC LN 4UU1DJY(D
LAKELAND, FL 33809 LAKELAND, FL 33809
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6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

EDWARDS, JOSEPH R
“14026 OL.D DIXIE HWY LOT 17 o
HUDSON, FL 34667

Name

' Swreet Address (P.C. Box Number is Not Acceptable) ~

City

FL | 200

8. The above namad entity submits this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept

the obligations of registerec agent.

Qhﬂzf)a_ﬂ_fﬂlum’\lb
LY
e, Wped @ portsd name of regesiered agent snxd ttle it appicabie.

SIGNATURE

- Fos”

{NOTE: Regeciensd Agant sigreshas reguired when reneizing )

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foe wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
OO  Added to Fees

10. OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11113 D O Deiete TILE Jchange [ Addiion
NAME EDWARDS, JOSEPHR - HAME

STREET ADDRESS | 14026 OLD DDJE HWY LOT 17 STREET ADDRESS

CITy- 5T-29 HUDSON, FL 34667 CRY-5T-7P

TITLE 3 Delen TILE [JCrange ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

G- 3T-79 CITY-5T-2P

TME £ eetn me CIonange [ Acdiion
NAME NAME

STREEF ADORESS STREET ADDARESS

Y. ST-ZP CITY-ST-ZP

TME [ w [ e - - O thanga [ Addition
NAME NAME

STREET ADDRESS SFREEF ADDRESS

oTy-57- 29 ony-ST-7P

THLE O el THE OJcange [ Adtiion
NAME NAME

STREET ADDRESS STREET ADORESS

ory-ST-29 CITY- ST-2P

TME [ etetn Tme Ochange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-5T-TP

12. | hereby certi

indicated on this report or supplemental report is true accurate ana that

my
of the corporation or the recetver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jos ’oED

changed, or on an aftachment with an address, with ali other like empowered.

that the information supplied with this ﬁltrg does not qualify for the exermnption siated in Section 119.07(3)), Forida Statutes. | further certify that the information

e shall have the same legal effect as if made under cath; that | am an officer or director

wARDs 0. F- 05”747 mﬁ_)}féaﬁ' 2/l

SIGNATURE: _%
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