2005 FOR PROFIT conpanAﬂou FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P84000062692 Secretary of State

1. Eniity Name - 02-09-2005 90048 043 ***150.00
TIMES TRAILER PARK, INC.

Principal Place of Business Mailing Address
1330 BUDINGER AVENUE 1330 BUDINGER AVENUE 9 .
ST.CLOUD FL 34768 OFFICE ' U U 1 ‘-4 5 8
T ST.CLOUD FL 347688
e s - ‘
1330 Budinger fve L |
Suite, Apt. #, efc. ] Suite, Apt. #, atc. / 151 MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
rS 1T C londe £/2 X 59-3261210 Not Appiicable
zZip Country Zip \‘ Country . ) $8.75 Additional
47& Z ﬁgc e Q/J / \ 5, Certificate of Status Desired | Fao Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name -
Ig%BIB_Eg%%E%AEJEﬁEE Street Address {P.0O. Box Number is Not Acceptable)

ST.CLOUD FL 34769

City FL rZip Code

8. The above named entity subtmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of prin

name of regustered adent and ulle it apphcable (NOTE: Registared Agent signatuee requighd when reinstanng)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O] pelete TITLE [} change [} Addition
NAME TUMBLESON, MARY ANN NAME

STREET ADDRESS | 1330 BUDINGER AVENUE STREET ADDRESS

CITY-ST-2IP 1T. CLOUD FL 34769 CITY-ST-2iP

TITE [ Delete 1LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-2P CITY-S1-2P

TILE [ celets TILE [Jchange ] Addition
NAME _ | L } _ — N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CIrY-St- 2P

TILE [ pelete TIILE [Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme [ Delete TIME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-ZP CITY-ST- 2P .

THLE [ Dejate TITLE [ change Addition
NAME NAME

STREET ADDRESS SIACET ADDRESS

CIFY-SI-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementat report is true and acourate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with an address, with &l other like empowered.

SIGNATURE:

MIvy hvy Tumbles '7\/2 o 07-462-332

NAME OF SIGNING OFFICER OR ECTOR Dae Daytima Phona #
ot

TYPED R PRINT




