2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT . . . . Apr 08, 2005 08:00 AM
DOCUMENT # 845928 Secretary of State

1. Entity Nama -
CAPR| MOBILE HOME PARK, INC.

Principal Place of Business Mailing Address

10942 -56THSTN. © T T 10912-56THSTN.
TEMPLE TERACE, FL 33617 TEMPLE TERACE, FL 33617

AN

e -} 03252005  No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE ~ |——r

' === [N

s v ol 59-3062675 ot Avpleae
- s . ] $8.75 Additional
5. Cartificate of Status Desited I Fee Required

GOSS, JAMES C. = - ol S e DO NOT WRITE

24195 U.S, HIGHWAY 19 NORTH

CLEARWATER, FL 34623 : 7 IN THIS SPACE

- _ — PR e ey 0> v s

i . = b . 0. IS : :
8. The above named entity submits this stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcent
the obligations of ragistered agent,

SIGNATURE - S . o
Signature, typed of printad aama of cagislersd agant and Rie i applicable. ) (NG.T_E; F&gs.,\e‘gd Agrent s‘:pn“afm.a RGuined wean reAnstating) ey DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ho $550.00 Trust Fund Gantribution. [0 AddedtoFees
i, T OFEICERS AND DIRECT ORS T e o e e o
meE P _ _ . _ - ‘
NAME GOSS, JAMES C. T Lo TR
STREEY ADDRESS | 24195 US HWY 13 NORTH . S
CITY-§7-ZP CLEARWATER, FL 34623 =~ : e B D - LOGONEYI
TITLE v _ O b b= 4 .
. R A o (O v
N GOSS, JUILYNN R, . ‘»1__“ SE/05-80042-013 150,00

STREET ADCRESS | 24195 US HWY 18 NORTH
CT-5T2P | CLEARWATER, FL 34623 _ -

TILE s
NANVE G085, TRENTC

STREET ACDRESS | 10912 N, 86TH ST N R ﬁDONOT WRITE

CITY-87-2IP TEMPLE TERRACE, FL 33617 _

| INTHIS SPACE

NAME
STREET ADDRESS
CiTY-§T-2IP

THLE
NAME
STREET ADDRESS
Y- §1- 11 . . . T e

TITLE
NAME .
STREET ADDRESS ' e
GITY-ST-21P L, e -

12. | hereby certily that the information sugg;lied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further cartify that the information
indicaled on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that  am an officar or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, ar on an attachment with go address, with all ather like empowered, ]
SIGNATURE: d T b L Yfs/s £13 944 /533

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Caytime Prene #




