FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PPCNUM ENT # P03000089970 04-18-2005 90313 045 ***150.00
. Entity Narme
WESLEY MOBILE HOME PARK, INCORPORATED
Principal Place of Businoss Mailing Address
520 SE 17TH PLACE 520 SE 17TH PLACE 5003 ?058
OCALA, FL 34471 OCALA, FL 34471
I

S s TR A REN 0 IR

Suite, Apt. #, etc Suite, Apt. #, ote. 04062005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applicd For

‘ 20-0155531 Not Applicable
ap Country 2 Country §. Ceriificate of Status Desired ] ?g.gesq:::!:;!iohai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— I T Name

LIANG, BRIAN
832 NORTH THORNTON AVENUE Steel Address (P.O. Box Number is Mot Acceplable)

ORLANDO, FL 32803

City FL I 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
the obligations of registered agent.

SIGNATURE
Signatine, typed or printed nama of registared ngent ana tie it applicatia {NOTE; Ragistered Agent sinaten required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. E.Iection Qampaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrityution Added 10 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD [ Dotete THLE [ Change [ Acdition

HAME TSAl, WEN LIAN NAME

STREET ADDRESS | 5801 S, PINE AVENUE STREET ADDRESS

CITy-ST-21P OCALA, FL 34480 CITY-Si-71P .

TITLE TD J Delete TILE O change [ Addition

NAME LiU, MEI YUN . NAME

SIREET ADDRESS | 520 SE 17TH PLACE Bl STREET ADDRESS

CITY-5T-2IP OCALA, FL 34471 CITY-81-2IP

TIE O ooeleie TITLE [3 Change ] Addition
oA , NEME

STREET ADDRESS SIREET ADDRESS

CITY-ST-219 CIrY-$1-21 '

THLE O oelote TILE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-210

THLE T elete e O Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CIFY-8T-2IF

niLE ] oelege TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-St-zip CiTY-51-21P

12. | hereby cerlify that ihe: information supplicd with this filing does not ¢qualify for the exemption stated in Section 119.07(3)(0), Flarida Statwtes. 1 furthar certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same togal effect as if made under cath: that § am an officer or director
of the corporation or the receiver or trustec empoworad 10 execule this report as required by Chapter 607, Florida Stalutes: and that my name appoears in Biock 10 or Block 11 i
changed, or on an attachmeps with an address. with all empowered.

n
SIGNATURE: % \
IGNMATURE ANHD “fﬂ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie Cayitme hune #




