2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P98000100917
vl Secretary of State
. 02-28-2005 90200 008 ***150.00

TILLMAN'S MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
1324 5 MAIN ST 1324 S MAIN ST - -
BELLE GLADE FL 33430 BELLE GLADE FL 33430 )

Suite, Apt. #, efc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)

City & State Cily & State 4. FEl Number Applied For

65-0883290 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired ] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁgggg%gﬁLg+N D - —\Streel Address (P.C. Box &umber is No& Acceptable)

BELLE GLADE FL 33430

e —

City FL Zip Code
8. The above nameg.gntity submits this s ent for the ose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligationgAf reistergd a . -
SIGNATURE . (}r |t G) p;‘fﬂon VP /\D .Q“fé“ﬁj’/
Signature, typed o pv}nnd nerna of registered agent and title if apphcable (NOTE Flaglsteled Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIF!ECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE FD [2] Delete e - [ change (T Addition
NAME HILLLHE NAME

STREET ADDRESS 1324 S MAIN ST STREET ADDRESS

CiTY-ST-2P BELLE GLADE FL 33430 CITY-ST-7IP

TITLE VPD 1 Dalete TILE O change [ Additien
NARE ALSTON, CALVIN D HAME '

STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS

CHY-5T-2P BELLE GLADE FL 33430 CITY-51-7P

TI7LE s [ pelete WILE [ change  [7] Addition
wavé  |MILLER, MONA L - R 8 B

STREET ADDRESS | 1324 SOUTH MAIN ST STRECT ADDRESS

CITY-ST-21P BELLE GLADE FL 33430 CITY-ST-2P

TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2IP

HLE 1 Delete THLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME

STREETADDRESS [ - - - - STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplementai report is true and acgyfate and that my signature shall have the same legai effect as if made under oath; that | am an officer o director
of the corporation or the r ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclmenFwith gn addpgss ke empowered.

SIGNATURE: D, Q(d'oh\/P/D &l((n/ﬂe’ <B4 76 B2y

SIGNATIRE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytrne Phone #

—




