2004 FOR PROFIT CORPORATION

—ZKNNUAL REPORT (AR) FILED

DOCUMENT # P99000104702 Feb 07, 2004 08:00 AM
1. Ently Name Secretary of State
ARMSTRONG TRAILER PARK, INC.
Principal Place of Business Mailing Address
3220 N, ORANGE BLOSSOM TRAIL P O BOX 561657 _
QORLANDO FL QORLANDQ FL 32856-1657
R T = LRI
Suite, Apt. #, efc. T Suite, Apl. #, EtC-i T ) S MOORE CR2E034 “ .”03)
City & State - City & Stale ) S ) | 4. FE'Number Applied For
__ _ 59-8614544 | Not Agplicable
ap Couniry Zp Country 5. Certificate of Status Desired O gi-gilﬁfdg;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegislered Agent
) Narme ) ) o ’
SBLOE EQ%R‘R’{_LSLABAR Streat Address (P.O. Box Number is Nat Acceptatie}
QORLANDO FL 32808 ;
City FL ) Zip Coda B

8. The above named entity submits this statement for the purpote of ghanging its registered office or registered agent, dr bath, in the State of Florida. 1 am famifiar with, and accept
lhe obligations of registared agent.

SIGNATURE S - — St
Signature, typed or printed name of reqisiared agent and titke 1 applcable (NOTE Aegisterad Agenl signatwra requined when refnstating} CATE
R p— — . — —
AniiﬁaN?vgdfﬁ l;EE ﬁlilsgégg 0o 9. Election Campaign Financing $5.00 May Be
v 1, N N Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ¥ .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ] Delete it [J Change ] Addition
NAME OLEYAR, WILLIAMR NAME
STREET ADORESS | P O BOX 561857 STREET ADDRESS
CITY -5T- ZIP ORLANDO FL 32856-1657 CiTY-ST-2P
TITLE —-—|:| ﬂgh'ﬂe TITLE Uﬁgﬂﬂﬂﬂqﬂe:{ﬁ Ij Change [ Addilion
NAME HEME % JAG S B
e e 112,/03/04~80133-008  150.40
CITY-ST- 2 LIFY-ET. 2P
TE ’  Doese | ¥ owme [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-51-2IP CITY-ST-2IP
e ‘ - Ooele e ) [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TE ) Ooelee [ nue - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY - S1-ZIP
TITLE S O [}eiete i TTLE - D Change o D_Mdiﬁun
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-8Y-21P CITY-ST-2IP

12. [ hereby certi[f%}hat the information supplied with this filing does not qualify for the exemption staled in Section 11_9.57;%3)0),'Flon'da Statutes. | fusther certify that the informatisn
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 cath; that t am an officar or director
of the corporation ar the receiver or frustes empowered toexgefte this report as reguired by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an aitachment with an agdresg with all eempow%
e /ﬂ(ﬁé // 270y

SIGNATURE:
)GNING QFFICER OR DIRECTOR

Dale Daytime Prone »




