2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 29, 2004 8:00 am

DOCUMENT # $51687 ecretary of State
1. Entily Name 04-29-2004 90282 010 ***150.00
PEACEFUL PALMS MOBILE PARK, INC.
Principal Place of Business .« * v Mailing Address e
C/OWILLIAME, BOSELY v, =10 - C/0O WILLIAM E. BOSELY Sl oy . . -7
84745 OLD HWY ONE ‘ . 84745 OLD HWY ONE P
ISLAMORADA FL 33036 _, ISLAMORADA FL 33036 . ! oL L
Us G AT ol L uUs.
o, s b ) . e x. ' - .
+, Suite, Apt. # efe. .~ - RS Suite, Apt. #, etc. MOORE CR2E034 (11/03)
. . e
City & State City & State 4. FEI Number Appilied For
65-0276516 Naot Applicable
7p Country ap Country 5. Certificate of Status Dasired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

©OTBOSELYWILLIAME. T T T Reae R0 mo b s ol Aeseiab]
ISLAMORADA FL 33036

City F L Zio Code

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

SIGNATURE o o
. ey Sign‘au‘x_re. typed of printed name ol registered agent and tille if applicabie, ) (NOTE: Registared Agenl signature reguired when reinstating) DiaTE R ’ .
. 9. Election Campaign Financing $5.00 May Be
3 Trust Fund Centribution. 0 Added to Fees
0. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST o [T Detete me [3Change  [_] Addition
NAME BOSELY, WILLIAM E NAME
STREET ANpRESS [ 4834 GREENVILLE ROAD STAEET ADDRESS
CITY-ST-2IP FARMDALE OH 44417 CITY-ST1- 2P
TITLE {1 Delete TITLE 3 Cnange  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE TR, 7 Delete TME [ change [ Addition
NAME NAME
TSIREE ADDRESST| T T — - T © 7 f SIREETADDRESS (|~~~ " T s o TS T TR e sy
CITY-ST-ZIP CITY-ST-ZP
TILE O Delete TITLE [ Change  [I Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP ) CITY- 5T- 2P
TALE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINE (3 oelete TITLE _ - [ change [ Addition
NAME - - [ - NAME . . —maae g — - . e - e S e o o .o P - - -
STREET ADDRESS - STREET ADDRESS : , o -
cry-st-ze o CATY-5T-21P . i e =, R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 fegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, o on an attachment with an address, with all other like empowered.

© 4 - S50-727-595%
SIGNATURE: _ﬁ’%’{.%u E Benee, F 250y FaS-(iv-sies

D TYPED QR PRINTED NAME OF SIGNING DF%R CR DIRECTOR Date [Daytime Phone #




