2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P9600008846Q Feb 24, 2005 08:00 AM
1. Enity Name : | Secretary of State
MANY MANSIONS RV PARK, INC.
Principal Place of Business -~ - Mailing Addrass !
40703 STEWART RCAD 40703 STEWART ROAD
DADE CITY FL 33525 —_ DADE CITY FL 33525,
i T
Suite, Apt. #, elc T ) Suite, Apt. #, elc ) - 1st MOORE CR2E034 (10/04)
City & State T o City & State T i 4, FEINumber j Applied For
. o _59'3408281 Not Applicable
zp Country 1 zp Country 5. Cerificate of Status Desired O gi'gesq L":‘l?:g“‘ma‘
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
T - ) - N Mame -
E&%’élgﬁzg-? hlgéiD Strest Address (P.0. Box Number is Not Acceptable) )
DADE CITY FL 33525
City B ) ' FL Zip Code

8. The ebove named entity SUBMits this statement for the purpose of changing its registered offica or registered agent, or b, in the State of Florida. 1 am familiar with, and accept
Lhe obligations of registered agent. ’ . o o :

SIGNATURE — — e - -
Sigrature, typad o prmlad name of regisiered agent and nite ¢ applicable MNOTE Regrstered Agent sigrature vaquired when reinstaling} . DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

6. Election Campaign Financing %5.00 mMay Be
Trust Fund Contribution  [J  Added to Fees

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

T PD T Delete e [ change ~ [ Addition
NAME DOOLITTLE, THOMAS NANE .

STREET ADDRESS | 40703 STEWART ROAD SIRELT ADDRESS - .Ugﬂfﬂgﬂﬂfngﬁl

civ-st-2¢ | DADE CITY FL 33525 ’ (Y -ST. 7P 0z2/24/05-80010-003 150.00

i DvpP | - T T Delete e ' O Change [ Addition
NAME DOOLITTLE, VIRGINIA D, NAME

STRHLT ADDRESS [ 40703 STEWART ROAD STRFE T AGDRFSS

CHY-ST-2P DADE CITY FL 33525 _ ' LTS IR

DiLE S T 7 Oelete f e S [ change  [J Adsition
NAME ' NAMD

STALLT ADORESS STHLET ADBDRESS

ory-st-29 Chy-st-2ip

NiLE - o {3 Deiste f ™AF ’ [ Change [ Addition
NAME . HAME

SIREFT ADORESS STREE] ADDRESS

Cliy ST-zip UTY-51-2IF

L T T [T Dot nwe - o [ Changs ) Addition
NARE HAME

STREET ADDRESS STRLET ADDRESS

oy §1 7P ore 51-2P

WILE S o o 3 patsie nitr ' [ Change E]Addi-tion
NEME HEM

SERELT ADDRESS STREFT ADDRESS

¢y s1.7p iy 51-2P

12. (heraby certfy that the infarmation supplisd wilh this fling does not quallfy for the exemption stated in Section 119.07{3)T, Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the receiver or frustes empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or cn an atiachment with an address, with all other like empowered.
: ) -1 ’
SIGNATURE:/l_ff\M DRy Thomas DasiTTle 2 Jufos  352-5675647

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOH Tavtme Phone #




