FILED

2005 FOR PROFIT CORPORATION Feb 12,2005 08:00 AM

- ANNUAL REPORT g -~ Secretary of State
DOCUMENT# P95000041237 G

1. Enlity Name
HAMMOCK LAKE MOBILE HOME AND RV PARK

INCORPORATED .

Principal Plage of Busir;ess' T ‘ _Mailing Address B
1801 HIGHWAY 17 SOUTH 7 1801 HIGHWAY 17 SOUTH
FY. MEADE, FL. 33841 F1. MEADE, FL. 33841

e [

02032005 Noa Chg-P CR2EQ34 (10/03)

DO N OT WR‘TE IN TH'S SPACE 4. FEI Number A-[;piled For
65-0687580 Not Applicable

$8.75 Additional
Fea Required

5. Cernncate of Status Desired [

= L ks, K -
6. Name and Address of Current Registered Agent

R Ay 17 SOUTF - — DO NOT WRITE

1801 HWY 17 SOUTH.

FORT MEADE, FL 33841 _ IN THIS SPACE

ey ottt D T T, bcdad
8. Trie above namead anmy submils this slatemsnt tor Ihe pupose of changmg ns ragistered office or registared agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE io e ‘ : - ' - -
DATE

Signature, iyoed or prmled name alrcmslered agent end L llle " appheable ) {NOTE Rggasle'g:}l &95!_1!—:8190%0-!’3 Loquired uaeurdniza[lnu) i . -
. Eleckon Carnpaign Financing $5.00 MayBe | e
FILE NOW!! FEE IS $150.00 o an y RN o
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibulion. (I} Added to Feas ’_' e
o g S | a8 A0E-R0037-007 150,00
10, T ONICERS ANQDIRECTDRS N o i
WIE P
NAME BAILLIE, DAVID i o e - S T T
SIREEI ADORESS | 5430 NWY S0TH ST _
CITY-57-2°F LAUDERHILL, FL 33'31.9' — T
1ILE D
NAME BAILLIE, JEAN ANN _ [ Ce———
STREET ADDRESS | 6430 NW 50TH ST N -
CI7Y-ST-2P LAUDERHILL, FL 33318 e e — o
TITLE D e C T
HANE BAILLIE GREGE, RACHEL S e s T

StREET AOnESs | 6430 NV 50TH ST _____.DO NOT WRITE

orv-si-zp | LAUDERHILL, FL 33319 e

" IN THIS SPACE

NAKE
STAEEY AGDRESS
Y57 2P , . C e e

e
NAME
STREET ADGRESS

cipY 5T-2p o .- _ — T s

TILE
NAME
STRECY ADDRESS
Clry-sT-2P L R—— - - AR o

12, { hereby certify thal the information supphsd wnh thls filing does rot quallfy for the exemption stated in Section 118. 07%3)(1) Florida Stalutes. | fur!her certliy Ihat the infermalion
indicated on this report or supplemenial repart is true and accurale and thal my signature shall have the same legal elfoct as if made under cath, that | am an oificer or direclor
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter €07, Flonda Statutes. and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachniant wilb-gn addrass, with all like empowered.

5

SIGNATURE: 1£_ / A @Zéw ./ 2 _m:a:»
HE AND T‘:’PED QR PHI"TED MAME OF SIGNING OFFICER OB DIRECTCR ] Daytime Phone ¥

(



