2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

| DOCUMENT # P98000017439

WAYNE FRIER'S MOBILE HOME PARK, INC,

12788 US S0 W
LIVE OAK FL 32060

Principal Place of Business

Mailing Address

12ras uUsgow
LIVE OAK FL 32060

2. Principal Place of Business

3. Mailing Address

FILED -

* Feb 23, 2004 08:00 AM
Secretary of State

Il AN

Il

HALEY, WILLIAM J
10 N COLUMBIA ST
LAKE CITY FL 32055

Suite, Apt #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1[03)
City & State City & State S 4. FEI Number ] ) Apphed Far
59-3514559 Mot Applicable
21p Country Zip Country 5. Cenificate of Status Desired im| $8.75 Additioriat
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address ot New Hegistered Agent
il diile LI o il L L ekl AL =L .

Stireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, yped of prmed name of registered agont and fitte if appicatie:

" (NOTE Regsierea Agent signanse raguired when reinstating)

DATE

 FILE NOW! FEE IS $15000
“After May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

8. Election Campalgn Financing
Trust Fund Caontribution,

OFFIGERS AND DIRECTORS

indicated on

=z )

SIGNATURE AND TYPED OR PHINTED NAME OF

G OFFICER CR DIRECTOR

10. 11, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1~
TIME DPS [ pelete THLE [Jchange [ Addition
HAME FRIER, WAYNE NAME LN o

STHEET ADDRESS | 12788 US 90 W STREET ADDRESS i Cf;,%.{-ig?g‘gigﬁ 047 15000
ory-si-zp JLIVE QAK FL 32060 CITY-ST- 7P Bl - ! .

T DV O pelste TITLE [ change [ Adtiition
NAMEL. FRIER, MATTHEW WAYNE NAME

STREETADBRESS | 12788 US 90 W STREET ADGRESS

CiTY-§T-2P LIVE OAK FL 32060 CITY-§T. 2P

TinE T D ooelee § me ) DClchange [ Acdition
NAME FRIER, TODD PANIEL NAME

STREETADBRESS | 12788 US 90 W o o STRECT AODRESS

Car-ST-2P |LIVE OAK FL 32060 CITY-5T- 27

T OJ Delete I TME } " [ crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-5T- 2P CIFY-S7-2IP

HTLE 3 Delete HTLE [J Ctaage [ Addition
HAME NAME

STRECT ADDRESS STREEY ADDRESS

TY-ST- 2P CITY-§7-2P

e O vetete e 3 Charge L] Adcition
NAME NAME

SYREET ADDRESS SIREET ADORESS

CITY-SY- 7P CITY-ST-2IP

12, i hereby cerlifz that the infarrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. T further cenify that the infermation
this report o supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stafutes, and thal my name appears In Block 10 or Block 11 it

changad, or on an attiachiment with an address, with all other like empowered

SIGNATURE:

Daybme Phone #




