2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOGUMENT # P94000025857 il " Feb 08, 2005 08:00 AM
* Secretary of State

1. Entity Name — }

COLONIAL MOBILE HOME PARK, INC.

Principal Place of Business

Mailing Address ,'

5595 E IRLO BRONSON HWY P O BOX 482
LOT 25 T 968 MAIN STREET |
ST CLOUD FL 34771 = ) MORETCWN VT 056)560
i
Suite, Apt #, etc. R o Sulte, Ap'[ #, efc. [‘ 1st MOORE CR2E034 (10,04)
City & State T City & State T 4, FEI Number : Appliad For
i 58-3236350 Not Applicable
- - T = o T
Zp Couniry e : Country 5. Certificate of Status Desired (! $8.75 Additional
! Fee Required
6. Name and Addrass of Current Registered Agent ! 7. Name and Address of New Registored Agent
T T T I Name
GRANDFIELD, JUDITH MRS E . —
5595 E IRLO BRONSON HWY ; Street Address (P.0O. Box Number is Not Acceptable)
LOT 25 :
ST CLOUD FL 34771 :
: City ) FL Zip Cade
8. The above namad entity submits this staternent for the purpose of changin# its registered office or ragistered agant, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. . L
SIGNATURE - — e -
Signatura, typed or prmtad name of ragizterad agent andiida f applceble INCTE Rogistered Ageni signatise ieguired when rairsiaing) - DATE
FILE NOW!H! FFE L‘._‘n $150.00 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Departthent of State
10. "~ OFFICERS AND DIRECTORS ! 11. ’ ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 5 o ) O petele : T _ } 7 Change [ Addiion
s AIKENS, CLIFFORD W . NAME - ,ﬁugﬂgﬂggggg? o
STRET 400RESS | 5595 E IRLO BRONSON HWY SIREET ADDRESS RN 2~003 150,00
orv-sT-ze (ST CLOUD Fl. o : QRy-55-2F
e VP - T Delete ! mE D Change ] Addition
NAME GRANDFIELD, EUGENE A . HAME
SIRLET ADURESS [ 6595 E IRLO BRONSON HWY - ’ STREET ADDAESS
cpv-st-ze ST CLOUD FL 34771 R Rl
e P - T T pae me [Jchange ] Addition
NAME GRANDFIELD, JUDITH A . NAME
STRECT ADDRESS (5585 E IRLO BRONSON HWY A ‘ SIAEFTADORESS
ory-sk-aP | ST CLOUD FL 34771 o CHrY-ST-2P
e ) ) O pelete” ne ) Cichange L] Addiion
NAME . KAKSE
STRECT ADDRESS : STREE! ADDRESS
Ciry-S7-21P . CITY- 5T 2IP
e ) o ) 0 Delele: TIE ’ [ Change  [J Addition
HAME HAME
STREET ADIOARESS . SIREET ADDRESS
CitY-ST- 2P : CIY-§3-2F
L ' N o - T Delete’ mE T - ’ Clchange 3 Addition
NAME HAME
STREFT ADDRESS : SYREET ADDRESS.
Cliy S1-2p . Cile-51-7IP

12. | hereby certify that the information shpp‘k:’écfwith this Fling does not quslﬁfy for the exemption stated in Section {1907, Florida Statutes. | further cartify that the information
indicated an tiis 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 diractor
of the corporaticn or the receiver or rustee empowerad to execute this (eporct[ as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an add’ressg:ith all mhijik p fgo\_}ue
SIGNATURE: ' 2-5-65 S #96 - 36¢C

s 44

’ 'y,
SIGNATURE AND TYPED OR PRIN




