2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000027619

1. Entity Name

G & H MOBILE HOME PARK, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90018 008 ***150.00

Principal Place of Business

4105 RYALS RD.,, LOT #20
MULBERRY FL 33860

Mailing Address

4105 RYALS RD., LOT #20
MULBERRY FL 33860

04022393

ROSS, SANDRA J
4105 RYALS RD., LOT #20
MULBERRY FL 33860

Sulte. Apt. #. elc. Suite, Apt. #, eic. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
73-1633202 Not Appticable
Zip Country Zp Country 8. Certificate ot Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typed o grinted name of registered agant and titte if appiicable.

{NOTE. Registered Agent signature requiréd whan reinstating)

DATE

" FILE NOWI!! FEE IS $150.00 .
i “Afler May 1, 2004 Fae will be $550.00"
ake Check Payable to Florida Depanment 01 Slate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 0 Detete TE yres . den T Wihange ) Addition
NAMEE ROSS, SANDRA J o Sanelva. J. Ross P

STREET ADDRESS | POST OFFICE BOX 399 STREETADORESS | 1 T DO M {OS Ryale

GIvST.2P | WAUCHULA FL 33873 OITY-51- 2 enolberru  Hao 33860

TLE [ Defete LE d ? [ hange  [7] Addition
NAME HAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

THLE ) 1 Delete TITLE O change [ Aadition
NAME < — NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-72IP CITY-51-2P

TTLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

THLE 3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2P

THLE ™ pelete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-21P

of the corpoaration or the receiver or tr

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with ap/address, with ali other like empowered.

3 .;z/-o#(a@a) 819 -Roob

SIGHING CFFICER OR DIRECTOR

Daylime Phone #




