2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

DOCUMENT # P03000021913

1. Entity Name

HILLSIDE MOBILE HOME PARK OF MELBOURNE, INC.

-
Principal‘Place of Business

3680 DIXIE HWY NE
PALM BAY FL 32905

Mailing Address

3680 DIXIE HWY NE
PALM BAY FL 32905

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

i

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90054 019 ***155.00

Il

lil

N

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
34‘ N Iq 74‘7 3 6 . Net Applicable
Zp Country e Country 5. Certificate of Sfatus Desired O gg';glﬁ?;éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name

PATCHETT, IAN

415 OAK RIVER DR.

PORT ORANGE FL 32127

PATCHETT — TAN:

Street Address (P.O. Box Number is Noi Acceptable)

26908 Db Kby N.E.

Y Bacr 1547

FL

Zip zd%o ;

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

the abligations of regisiered agent.

SIGNATURE

Signatura, typed or printec name of registered agent and tle § applicable,

(NOTE: Registerea Agant signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

Ef/ $5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D O pelete TITLE [ Change  [J Addition
NAME PATCHETT, IAN NAME
STREET ADDRESS | 415 QAK RIVER DR. STREET ADDRESS
CITY-ST-2IP PORT QRANGE FL 32127 CITY-ST-2P
TITLE [ pelete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-§7-21P
TITLE [ Delere TITLE [O Change [ Addition
R e - o - e BMME - = — |— - P —— e ——
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2iP
TLE [ Dalete TILE . [C) Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
THLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-Sr-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | furiher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the: corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FER 0m fook 32/ 2273582

IGNING OFFICER OR DIRECTOR

Date

Daynrma Phone #




