2004 FOR PROFIT CORPORATION FILED
5L ANNUAL REPORT (AR) - -~ Jan 30, 2004 8:00 am

DOCUMENT # P9900007630f1 - Secretary of State
1. Entity Name
01-30-2004 90062 Q43 *** .
TOWER MOBILE HOME & RV. PARK, INC. 135.00
Principal Place of Business Mailing Address
600 OLD FEDERAL HWY ! 600 OLD FEDERAL HWY
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL. 33009 7
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FElI Number ‘ Applied For,
- 65-0949813 Not Applicable
ap Country ap Gouniry 5. Cerificate of Stalus Desired O Ei‘gesqg?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e e | Name L e . —l
gggF&ghéggE&LDKw B Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE BEACH FL 33009

City FL Zi Code

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

SIGNATURE
Signalure. typed of printed name of registered agent and iitla if apphcabla. {NOTE: Registered Agenl signature required when rainstatmg) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
[ Detete TITLE g [CJ Change  [] Addition
NAME JONES, JOAN E NAME
STREET ADDRESS | 10211 S. 3200 W. STREET ADDRESS
CITY-ST-2P SOUTH JORDAN UT 84085 CHY-ST-71P
TE D O pelete TME [} change [ Addition
NAME JENSEN, LINDA L NAME
STREET ADDRESS | 3921 SW 77TH ST. STREET ADDRESS
CiTY-ST-7IP GAINESVILLE FL 32608 CITY-ST-2IP -
TITLE D . {7 Delete TILE B Change ] Addition
MME  ~[PERRY-SMITH; ELEANOR M == = # =o' o e ms ReliME s | e s g g g - -
; 7 sy
STREET ADDRESS | 228 SW MCDOWELL ST. swecess | 680 LD FEOERAE s
TIN-S1-2P | HALLANDALE FL 33009 CITY-ST-21P YL RVDRLE SFEFCH, Kz, F7007
e D 3 Delete e |24 Crange - [J Addition
NAME MCDOWELL, JOHN NAME
STREET ADDRESS | 600 OLD FEDERAL HWY srETaoness || TG BESTILLLE  LHNE
CITY-ST-2P HALLANDALE BEACH FL 33009 CITY-ST-2IP TN O R / BRAAVEAS PRICL - FES S
TILE O Deiete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE : 7 etete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE; . /_-fm £ JAas /s . 45l Yo/,

NAME OF SIGNING OFFICER OR DIRECTOR d Date Dayiime Phone #




