2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000100917

1. Entity Name

TILLMAN'S MOBILE HCME PARK, INC.

FILED

Principal Placa of Business

1324 S MAIN ST
BELLE GLADE, FL 33430

Mailing Address

1324 S MAIN ST

BELLE GLADE, FL 33430

2, Principal Place of Business 3. Mailing Address

Suite, Apt, 4, etc. Suite, Apt. #, etc.

050CT 18 FPi 2: 04
F STATE

b 216
EE, FLORIDA

TR

10132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0883290 Nct Applicable
ap Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -

ALSTON, CALVIN D
1324 S MAIN ST
BELLE GLADE, FL 33430

H.e. il

507 R N 04 VA NS P

> Polle (Llad e

FL | %% 22

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered gsem. i ]
SIGNATURE

Pr ==

LEN Y fee/D

lolelps”

Signature, lvna'ti or pnntsd nama of regisiazed agem and e applicable.

(NOTE: Rbgstevad Agent s‘:guhlu racurred when reinstating)

CATE

Amended AR is $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TITLE PD [ Detate TIE [ Change [ Addition
NAME HILLLHE HAME

STREET ADDRESS | 1324 S MAIN 5T STREET ADDRESS

CITY-ST-2IP BELLE GLADE, FL 33430 CITY-ST-2IP

TILE VPD we\m TILE 1 00siE =S E] Chang} ] Addition
wie | ALSTON. CALVIND e 1071870501 009--007 #6125
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS

CITy-§7-21P BELLE GLADE, FL 33430 CiTY-ST-7IP L,
NmE S ﬁeme TILE S [ Change Mition
e MILLER, MONA L NAVE R iston , ﬁarbq,.\c, H

STREET ADDRESS | 1324 SOUTH MAIN ST STREET ADORESS ay <, Mmaln W

cmv-sT-2P | BELLE GLADE, FL 33430 CITY-S1-2P ¢330

THLE D Delete T o Clchange [ Addlion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST1-2IP CITY-5T-21P { ,

TILE 1 oetete FINE [ Change [ Addition
NAME NAME {0 l’L‘

STREET ADORESS STREET ADDRESS

CY-§7-2P cITY- SI-2P

TITLE O Detele TITLE {JcChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes ernpowered to exacute 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 allachment

SIGNATURE:

4ih an address, \.:vilh all other like ermpowered.
Sht  Pre> HEW]] Fe /D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

lpfe)es 5b1-722-3199

Data Daytime Phona #




