‘e FILED
' 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOQCUMENT # P01000074370 05-05-2004 90196 012 ***150.00
1. Entity Name
SCHOFIELD MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
13145 TOM GALLAGHER RD 13145 TOM GALLAGHER RD
DOVER, FL 33527 DOVER, FL 33527
e s TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number cmsS Applied For
BIIFIERFET SP-T 7383 | [Not Applicable
Zp Country g Gouniry 5. Certificate of Status Dasired O gg;giﬁﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

SCHOFIELD, CHARLES M

13145 TOM GALLAGHER RD Street Address (P.O. Box Nurmber is Not Acceplable)

DOVER, FL 33527

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerad agert.

SIGNATURE
Signalure. typed or printed narme of tegistered egent and title if applicasle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE []Change T Addition
NAME SCHOFIELD, CHARLES M NAME
STREETADDRESS | 13145 TOM GALLAGHER RD STREET ADDRESS
GITY-ST-7IP DOVER, FL 33527 CITY-ST-2IP
TITLE D [ pelste TITLE [] Change [ Addition
NAME SCHOFIELD, FREDA M . NAME
STREET ADORESS | 13145 TOM GALLAGHER RD STREET ADDRESS
CITY -5T-2P DOVER, FL 33527 | CiTY-ST-2P
WILE 3 Delete TNLE [l Change [ Addilion
NAME NAWE
STREET ADDRESS o . W STREET ADDRESS -
CITy-1-2p CITY-§T-2IP
THLE [ Delete TITLE [ change ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Dealele TITLE [JChange [ Acdition
HAME NAME ’ ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 Delete TTLE (O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this ﬁliné; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver ew{rustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

»

SIGNATURE:

Daylime Prione &

I S ohed

£ QR
-1
S AL L B Y g o]

L T =7




