2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P02000070222 Secretary of State
1. Entity Name -
L 02-08-2005 90010 010 ***150.00
SHADY OAKS RV & MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
101 SHADYOAKS LANE BOX 490
OLD TOWN FL 32680 QLD TOWN FL 32680 1ULIedL
i s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104
City & State City & State 4. FEI Number Applied For
01-0735000 Not Applicabts
ap Country ap Country 5. Certificate of Staus Desired O f‘g'gfq";?::bmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o Name
%’f\gnggy IOI:(EYL?\NE Strest Addresé (P.O. Box Number is Not Acceptable)
OLD TOWN FL 32680
City FL I Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, yped or pnnted name ol regislaied agent and utle «f apphcable {NOTE: Ragisiered Agent signature raquired when rainstaling) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [J  Added to Feas

S 1l i AN St SN
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIMLE P O pelete TITLE [ ] change  [J Addition
NAME IWANOWSK), VICTOR NAME
STREET ADDRESS | 101 SHADY QAKS LANE STREET ADDRESS 153 NE Do tA S)L
ony-gi-2F | OLD TOWN FL 32680 CITY-ST- 2P tsoss A v Ft K7yl
TiLE VP ] Delete THLE i [Jchange [ Addition
NAME IWANOWSKI, TANYA NAME P #
STREET ADDRESS | 101 SHADY OAKS LANE sieeanoress | (53 WM E 5o 5
coy-st-zp - |OLD TOWN FL 32680 CHY-51-2IP Cross @ "-\/ Ff— Vel
e O3 petete e 4 Clchange [ Addition
e . | o . NAME
STREET ADIDRESS SIREETADDRESS | - - R
CITY-ST-2IF CITY-ST-7iP
THLE T Delete THLE [} change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiY-ST-2IP CITY-S1-2P
T O petete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P
HILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-1P

12. | hereby cerlify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as re

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an Wn address, wu Il other like empowerad.
1’
SIGNATURE: /Ot / L1/ Ale 2. 2208 QY5 7274

smNA}}ﬁE AND TYPED OFhPRINTED NAME OF SIGMING DFFICER OR DIRECTOR Date Daytrme Phone #
v




