2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P94000085386

1. Entity Name

KING'S MOBILE HOME PARK OF OKEECHOBEE, INC.

Principal Place of Business

1808 NW 3RD LANE
OKEECHOBEE FL 34972

Mailing Address

1808 NW 3RD LANE
CKEECHOBEE FL 34972

2. Principal Piace of Business

3. Mailing Address

Dox

1222

Suite, Apt. 4, etc. Suite, Apt. #,

elc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90234 016 ***150.00

14021785

R A A

24417

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
RCCC}')O b e c FL' 65-0536455 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi t Desi
5. Cerlificate ot Status Desired O Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

ROWLETT, GUS
1808 NW 3RD LANE
OKEECHOBEE FL 34972

e Raowletr pe -

Street Address (P.O. Box Number is Not Acceptable)
5 W

Huwy 1%

v DKeechobee

FL

29574

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

Signaire, fyped or printed name of registered agent and iitie f applicabla

(NOTE: Reg:istered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contripution. Added to Fees

10. OFFCERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMm; ‘B A Deiete e [ change 7 Addition
NAME ROWLETT, GUS RAME

STREET ADDRESS 1309 NE 6 ST STREET ADDRESS

CITY-33-2IP OKEECHOBEE FL 34972 Criy-57- 2P

TITLE D O oelete TITLE Ochange ] Addition
NAME ROWLETT, JOE NAME

STREET ADURESS |P.0. BOX 1322 STREET ADDRESS

CITy-ST-2P OKEECHOBEE FL 34873-1322 CITY-ST-2IP

TILE ) ] Delete TILE [ Change [ Addition
" NAME R T - - - . NAME it - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Datete TITLE 1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE ] Delete e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-725P CITY-ST-2F

12. | hereby certify that the information supplied with this filin

SIGNATURE:

JATURE AND TYPED O

é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empoweféd.

H4-30-04  f6343437

O DIRECTOR

Date Daylime Phone #




