- FILED
2008 ANNUAL REPORT (AR} o Apr 20, 2005 8:00 am

DOCUMENT # P04000101898 AT ecretary of State
1. Entty Nams 03-25-2003 90026 012 ***150.00
HILLSIDE BAYOU MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
4210 W. ROLAND ST. 4210 W_. ROLAND ST, + ‘2
TAMPA FL 33609 TAMPA FL 33609 bbu 1119
2. Principal Place of Businass 3. Mailing Address l |"H|l| m m lllﬂ ||ﬂ ll[ﬂ llm IM Ilm “mﬂﬂl HHI[I |l ‘Il‘
Suite, Apl. ¥, Blc. Suita, Apt. #, atc, * 15t MOORE CR2E034 (10104)
City & State City & Slate 4. FEi Number Applied Foe
2o - 34899/ Not Applicatle
Zp Country Zp Country 5. Cerificate of Status Desired ~ [] ?:{:,5‘, Addsianal
6. Name and Addregs of Current Hegistersd Agent 7. Namae snd Address of New Ragisterod Agent
-t : - Name - = i N -
o _$%6|®M28HQBASNE T cT i Streel Addiass (P.O. Box Number is Not Acceptable) .
TAMPA FL 33609
City FL | Zip Code

8. The above rfamad entity submiits this statement for the purpose of changing its registered office or regiatared agent, of both, in the State of Florida, | am tamiliar with, and accep!
tha obligations of registerad agent. '

SIGNATURE
Eignalus. yped O DLl Nema O 1S0rSTed KOG and lae o appicatls {NOTE Flagciierad AQEn SaGnal s thumind whied résng i ing) DATE

9. Election Campaign Financing ~ $5.00 may Be
TrustFund Contiibution. [[J  Added 1o Fess

oI R Tt ot v
OFFiCERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
il . £ Detete e Clctage [ Addton

dieL/Am LASE NAML
SHONOES | 2Q0 3 B LocrGINE L STALE ADORESS
CITY-S7T.2IP V#l—ﬂ 1€ FL ] ;_rd.—¢ Ciry-s1- 1P
me . 7 O3 Detets TIRE O Change [T Addilion
NAME » AR .
STREE} ADORESS SIREEI ADDRISS
oTY-SI. 3P Gr-s1-4p
MHE O Detete fIILE CJchange [ Additian
HAME —— - — ——— e e o — — - . MAME abe .. . e — ————— v - -
SIAEEY ADORESS SIREEY ADORESS

~CTY-51- P - = e - e U Lv.83-np— . . ———— —— e ———

e O oetete TILE ) [JcChangs [ Additon
HANE NAME
SYREE) ADDRESS STREETADDRESS
Y- 2P olY-Si-IP
11414 O Celete nig Ochangs [ Acdition
HAME NAME
SIREET ADDRESS SIRELL ADORESS
GTY-si-2e CITY-ST- 2P
WILE 0O pelete e Ochags (O Aadiion
NANE : NAME
SIRETT ADDRESS ) ’ STREET ADDRESS
or-s.ar . : CITY-55- 2P

12, | heraby certify that the informaton supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutas. | further certify that the inlormanon
indicated on this report or supplementat report is true and accurate and that my signatute shall have the same tegal eflect as if mada undes vath; that | am an officer or director
of the corporation or the recedver or rusiee empowered lo execute thig repor as raquired by Chaptet 607 Flonida Stattes: and that my hame appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other tike epidwarad,

SIGNATURE:

W T

( Sreinime

s iy
4g T Ypeo OR PRINTED

TOR —— Cote Dayima Phone #




