2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 11, 2004 8:00 am

DOCUMENT # P93000017229
- Bty Name Secretary of State
PARADISE POINT MOBILE HOME PARK, INC. 02-11-2004 90027 012 ***150.00
Principal Place of Business Mailing Address
99 SEASIDE 99 SEASIDE v B v w -
KEY LARGO FL 33037 ’ KEY LARGO FL 33037
e P T
99 SeAs 08 Aus. ) Spme
SUite,?Dt. #, Btc. Suite, Apl. #, elc. MOORE CH2E034 (1 1}03)
City & State City & State 4, FEI Number Applied For
/(E"/ /ﬂ'ﬁéfo I;Z&ui; D4 NO-T APPLICABLE Not Applicable
?Z)ip_a 297 };;::3’/2 e Zip Country 5. Certificate of Status Desired [ fg-;’?qﬂf:&""na'
*6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
ROSE, LORRAINE™~ S | | Lfwelin L Kose —
Q9 SE’AS|DE AVE Streat Addregs (P.O. Box Numbir‘,‘js N(?t Acceptable}
KEY LARGO FL 33037 91 SEpting HuE 3
City /)/L‘F)/ZA-KQ‘:C’ FL Zi %daeg -

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE £E7CRwscben) L. Ko SE i S YRS @_ 2 4{4 P

Signatura. typed or printed name of registered agent and title it apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. ' OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P ™ Delete TILE ‘5"7/1 Ve Feolo TI PRres oy Methage [ Addition

NAME NELSON, RAMON NAME 7? SERS I DE AeEnvide

STREET ADDRESS |99 SEASIDE AVE . STREET ADDRESS K&y Lo J Fleori £PH

crv-sTzP [KEY LARGO FL 33037 . CITY-ST-2p 7 55077

e VP & Delete e LoRRmImE K- JROse, Vi€ @  [3Adlion

NAME CALANTY, MARVIN NAME I ES 1 DERT e

STREET ADDAESS |99 SEASIDE 7 Y oreoness | TG SESI 02 P

GTY-S-ZF |KEY LARGO FL 33037 p; CITY-ST-2¢ FEY Lvriz Go, [lopins TI077

e s vl e £ T BEFOSHAW Cvange [ Addlion
dowame o INELSON, PAULINE. . . .. . _- — oo R e | SECREZTARS e — .

STREET ADDRESS |99 SEASIDE AVE STREET ADDRESS § S£ms O

CTY-57-2P  (KEY LARGO FL 33037 _ orTY-ST-2IP 3‘/5_)( Ly (Es, ClociDn 33037

Tme T (3 betete THiLE T EMSLE RER- rthamge [ Addition

NAME CALANTY, BARBARA HAME EEanitdine L IEESE

STREET ADDRESS | 99 SEASIDE AVE STREET ADDRESS q 9 SERS - D /405 73

om-si-p | KEY LARGO FL 33037 CITY-57-21p MESY L ,q,eg_a} fleopiprt - D3 077

TME ] petete TIE [Ochange [ Addition

MNAME . 3 NAME

STREET ADDRESS . STREET ADDAESS

CITY-57-2P : CITY-ST-2P

TME £ Delete TE [ Change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 16 or Block 11if
changed, or on an attachment with an address, with zli other like empowered.

SIGNATURE: #ans Loy £ KoSE JEersid/RER m@,m Uty 36526525951

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




