2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

1. Entity Name Secretary of State
COLONIAL MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address "
5585 E IRLO BRONSON HWY P O BOX 482
LOT 25 868 MAIN STREET
ST CLOUD FL 34771 MORETOWN VT 05880
i S ARG RAIAAEAIN
Suite, Apl. #, efc Suite, Apt #, eic. a ] V MOORE CR2E03E {11/03)
Coty & State Cuy & State ‘ 4. FEI'NumDer . Applied For .
59'32361350 Not Applicable
oe Country op Caurtry 5. Certificate of Status Desved [ fggesq Additional
6. Mame and Address of Current Registered Agent i 7. Hame and Address af Név_u Begistered Agent
Name
(SEE;R%NE TAE%}D’Bég?}gSNAf_!%?Y : Sireet Address (F.O. Box Number is Not_ A&:cepiabie) .
LOT 25 - = I
ST CLOUD FL 34771

City - T FL I.Zs-péode' -

8. The above named entily subimits this skaternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE ) e
Sigrature, typed o pnmed name of registerad agan and lite ¢ appicatie. {NOTE Rogslered Agen! signanrg roquired when rainstating} OATE
. FILE NOW!! FEE IS $150'00. Lo 8. Tlecton Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $55°‘00- s Trust Fund Contribation. O _Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KB ADDITIONS/CRANGES 10 OFRIGERS AND DIRECTORS N 11
THLE S 3 Daige BILE G Change ] Addition
KAREE AIKENS, CLIFFOCRD W NAME
STAEET APBRESS | 5595 E IRLO BRONSOM WY STREET ADDRESS HINTINOES 247
Gneszp ST CLOUDFL CITY -1 7P A Dd-a0ase-0id (50,00 "
THiE VP £ Delete HILE Cichange [ Acdition
HAME GRANDFIELD, EUGENE A HAME
STREFT ADDRESS [ 5585 E IRLO BRONSOMN HWY STRIET ADDBRESS
on-SE-20 (ST CLOUD FL 34771 . povestmw o
TILE p [ petete TRE Ochange [ addition
HAME GRANDFIELD, JUDITH A NAME
STREET ADDRESS | 5585 E IRLO BRONSON HWY STREET ADDRESS
orY-53-0F 18T CLOUD FL 34771 CAY-ST-29 , _ L
TITLE 7 petete TILE ) Crange 3 addiion
HAE NAME
STREEF ADDAESS STREET ADDRESS
CITY-§T- 219 ory.57- 2P
THRE 3 Dejete PILE Dichange [ Addition
MAME NAME
STREET AUCRESS STREET ADPRESS
Ty -S1-TP CITY-83- 2P . .
e [ioelete — § nmt [IChange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-5T-21P

12, 1 herehy certily tha the information supplied with fhis filing does nat qualify for the exemption stated in Sedlion 1 19.0??){5), Fioriga Statdies. § further certify wat the information
indicated on this report of supplemental report is true and accurate and that my signature shadi have the same legal erfect as if made under oath; that | am an officer or director
of the corporation of the recewver o trustee empowered to execule this seport as sequired by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with gl other ke empowered.
SIGNATURE: M I App¥ B ST 65

ey T T e YT e ——y— MNAaka Tt oo e s 48




