2004 FOR PROFIT CORPORATION
' FILED

ANNUAL REPORTY {AR) :

DOCUMENT # P98000100917 Feb 27, 2004 08:00 AM
1. Entity Name Secretary of State
TILLMAN'S MOBILE HOME PARK, INC.
Princigal Place of Business - . Mailing Address
1324 S MAIN ST 1324 S MAIN 5T
BELLE GLADE FL 33430 BELLE GLADE FL 33430
rremee——wwese——— | |{[[[[ T IRERELARI
Suite, Apt #, ete. . Suite, Apt. ¥, etc. o MOORE CR2ZEQ34 {11_,'{}3)
City & State — Cay & State T 4. FEI Mumber T AopiedFor
. ) L . 65-08832_90 Mot Applicatte
Zip Country Zip Country 5. Cortificate of Status Desired - gg;esq lﬁggtiona!
6. Name and Address of Currant Registered ggéni ' " 7. Name and Address of ﬁév_.ﬁegistered Agent T

Name

?‘é’ggg’:’d ﬁ’;};'%q-N D Street Address (P.O. Box Number?s Not Aoce;};ab!e) . =

BELLE GLADE FL 33430

Gty — ‘ FL l Zip Code
8. ihe above ramed-entitg submits tnés-sbat tipr thy rposs oi- c_haﬁging.its registered office or registered ag;l;)-i, o;_both. in the State of Flarida. § am familiar with, and accept
the shligatons gf rW )
SIGNATURE . . ﬂ{‘f{u_h.;ﬁ D’ é&iiﬂd] ___Vf ",E:_ g‘,ﬁ ~& 7
Sgnature. Ivoed of prfrneh'naneof ragislered agent ans tive § apphosile. {NCTE Regssierad lusnd signaiure required when roinstating} ) ¥t
FILE NOWIl FEE IS $150.00 . .
v : 8. Eloction C dgn B

At May 1, 2004 Fes wil be $55000 T T 1Sy $5,00 e oo
Make Check Payable to Florida Depariment of State '
10. j DFFICERS AND DIFECTORS. N E ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS 1N 11
THE PD 1 Detete TTLE [ Charge ] Addifion
72113 Hitt, HE NAME 1] IR

] i1 i? &n%-

STREET ADBRESS | 1324 S MAIN ST SIREEY ADDRESS i ;;%E.LQEE%DB%% E 020 150,00
ooy-gt2e  |BELLE GLADE FL 33430 - Revmw R i e
i VPD 3 Delete RLE [3Change  [J Addition
NAME ALSTON, CALVIN D MAME
STREET ADDRESS [ 1324 8 MAIN ST STREE] ADDRESS
Gire-ST-2p | BELLE GLADE FL 33430 o CiTY-5T- 2P :: .
TRE 3 [ petete i [ shange  [] Addition
HAME MILLER, MONA L NAME
STREET ADDRESS {1324 SOUTH MAIN ST STRECT ADDRESS
oY-$1-7P  IBFLLE GLADE FL 33430 L _§ orveseae o ) )
nne Do O3 Chenge | L2 Acditon
NAME NAME
STREE? ADDRESS STREET ADDRESS
CiTY-§1-2P o _ B €T -ST- 2P o L
HILE 3 Dt L I Change T Addition
RAME NAME
STRELT ADDRESS STREE! ADJRESS
CITY -57-7IF _ ' . ciy-s1-2ie o
TIRE 1 pelee ML 3 Crunge [ Adiition
NAME HAME
STRELT ADDRESS STREET ADDAESS
CiTY-51- 2P i CITY-ST- 2P i

12. | hereby cerlify that the informabion suppliad with this fiting does nat quaiify for the exemption stated in Saclion HQ.OT}E;)G}. Florida Statdes. | furthes certly that e information
mdicated on this report or supgiemental report is true and accurgle and that my signature shalt have the same Jegal eifect a5 1f made under oath, that { am an officer or director
of the corgorauon of the repdivdy or trustee empowared ip exeglfe this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachpient yhth an address, yhibgalle boempowered,

SIGNATURE:




