' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘

DOCUMENT # P01000074370 Secretary of State

1. Entty Name

SCHOFIELD MOBILE HOME PARK, INC.

L3

Mar 28, 2005 08:00 AM

uncipal Place of Business . Mailing Address
13745 TOM GALLAGHER RD . 13145 TOM GALLAGHER RD
DOVER, FL 33527 ) DOVER, FL 33527
02282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aopied For
59-3736863 Mol Applicable
5. Certificate of Status Desired (] Eeae'giﬁ;ﬁma'

6. Nama and Address of Curtent Registered Agent

SCHOFIELD, CHARLES M DO (GOT WRITE

13145 TOM GALLAGHER RD

DOVER, FL 33527 _ IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am famitar with, and accept
the: obligattons of regislered agent.

SIGNATURE

Signaturs. typeda;fcmnled nameg of reg.stered agent pnd e it applicatie {NOTE Rogistered Ageﬂ-l sigrature reqrised when reinslating) DATE

- ; WOONGn278ee7
FILE NOW!!! EFEE 150.00 9. Election Campaign Financing $5.00 May Be pel- e e " .
After May 1? 2005 Feel‘?"-ifl be $550.00 Trust Fund Contribution. 3 Addedto Fees 03/ 28/ 05-80033-005 150,00

iC. T OFEICERS AND DIGECTORS . ]

TITLE D

NAME SCHOFIELD, CHARLES M
STREETADERESS | 13145 TOM GALLAGHER RD
CITr-ST.21P DOVER, FL 33527

TITLE [n]

NAME SCHOFIELD, FREDA M

STREET ACDRESS | 13145 TOM GALLAGHER RD
CTY.§1. 2P DOVER, FL 33527

TTiE
NAME

STREEY ADDRESS Do NOT WRITE

Cily-81-2P

NAME
STREET ADDRESS
Crvy-§7-np

- | | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
LIy -sy. 219

TITLE

NAME

STREET ADCRESS
LITr.51. 2P

12. | hetcby cedtify that the Information supplied wilh this filing does not qualify for the exemption statect in Sechion 119.07{3)7), Florida Statutes. { further certify that the information
incicated on this report or supplemental repeyt is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer of director
of the corporation or g recever ar trustee empowered [0 éxccule this 1efort as required by Chapler 607, Flarida Stalules; and thal my name appears in Block 10 or Block 11107
changed, or an an_ meri with an adaress, with all other like empowerad.

SIGNATURE %

et H o
" SIGNATURE AND TYPED O PRI

by [ 1/ kY P

b L) wi
INT MAE OF SIGNING OFFIGER OR DIRECTOR

Daytine Fhore &




