2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000089459

1. Entity Name

MI AMIGOS MOBILE HOME PARK, INC.

ecretary of State

04-13-2005 90046 037 ***150.00

Principal Place of Business

610 RAILROAD STREET
WIMAUMA, FL 33598

Mailing Address

PO BOX 1106
WIMAUMA, FL 33598

2. Pringipal Plage of Busingss 3. Mailing Addrass

NSRRI TR

Suiie. Apl. #, elc. Suite, Api. #, otc. 01312005  Chg-P CR2E034 (10/03)

Ciiy & State City & State 4(-/FEI Number 3[{ _’ ‘/q Applied For
Not Applicable

Zip Country Zip Couniry

O $8 75 Additional

3 ifi t Status Desired
5. Certificate af Status Desire Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-+-PYLE, TERRENCEF

P e — = =

707 DEL WEBB BLVD WEST
SUN CITY CENTER, FL 33573

e Doro . B odhee —

—— -

Street Address (P.0. Box Number is Not Accepiable)

7034 0S Huoy %Ol &co\\—‘r\

Y IRANE T le Wy

L | "%

8. The above named entily submits this statemnent tor the purpose of changing iis regisiered office or reqgistered agent, or both, in the State ol Florida. | am familiar with, and accepr

the obligations of registered agent.

C\QQ&\D&\ m

SIGNATURE O\-R0O S
‘g"a. yDec Of printed name of registered agsn' and tite it annl-cab\e (NCTE: Regrstered Agent signatura recuiied when (enstating) DATE
FILE NOWIIl FEE IS $150.00 | 3 Elocion Campaign Financing - . . $5.00 May Be : - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,* O~  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _,
TIILE D 'ﬂ[}glgte TLE ‘P‘—es‘ ) —lr [ Change  [JRadiion
NAME PYLE, TERRENCE F N NAVE A QSOE) MNaye :
STREEY ADDRESS | 707 DEL WEBB BLVD WEST STREET ADDAESS o %D x (o V2] F -
civ-stzP | SUN CITY GENTER, FL 33573 CiTY-ST-2P L Mmosma %ﬁg
TITLE O Celete TIME \} Lee Prestdent J Change Adition
NAME NAME Tenno. roege
STREET ADORESS s | OO ot LD
CIFY-ST-2P CITY-ST-21P UQ L OB O \"{__ 223504
e Oopeiets - fTmE. [Ichange  [J Addition
NAME HANE
STREET ADDRESS  fosmeEmaoness - } ) .
CFY-ST-BP - - B T TN envisTap
TE O oetete THLE [1Change [ Additisn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2Ip CITY-ST-2IP
TME O Delete TME [ change [ Additian
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
mLE D,Qeleie TITLE O change [ Addition
NAME . NAME - :
STREET ADDRESS ) - . [ STREETADDASS .| -- = =
CITY-ST-2p CIY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiiy that the information

indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered lo exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n atia et with an address, with all other fike empowered
SIGNATURE:@M.é- €. bonna . MCLL/é

4 fwfos Ws.(33- 1757

SIGNATURE AND TYPED OR PRINTE

20 NAME OF HGNING OFFICER OR DIRECTOR

Datu Daytime Phone #



