| 2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) | FILED

DOCUMENT # 521649 Mar 05, 2005 08:00 AM

1 Entity Name Secretary of State
HONEYVINE MOBILE HOME PARK, INC.

I

Principal Place of Business . Maﬂi-ng Address
465 ULMERTON ROAD P O BOX 20003

gERETT g MAmngmm

R

2. Principal Place of Buslness ___ 3, Mailing Addrass
Sute, Apt.#ete. T T - Buite, Apt. #, e1c 1stMOORE ~ CR2E034 (10/04)
City & State ST City & State ) 4. FE| Number Applied For
i 59-1706717 Not Applicable

. I C - N -

Zp Country ap suntry 8. Certficate of Stalus Desired [ $8'75 A.ddltionaj
Fee RAequired
6. Name and Address of Current Registered Agent T. Name and Address of New Registared Agent
= A g |- Name B

\ZN;%LSCEN::_)";J([E}‘YA’ ESTATES DRIVE Street Address (F.O. Box Number is Not Acceptable}
CLEARWATER FL 33767

City e FL IZipCode

8. The above named entity subrfits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State ¢f Flotida. | am familiar with, and accept
the obligations of registered agent, - .-

SIGNATURE S — - - - - =
Signaiurg, iyped ar priniad nams o fegisiered agent pr Mis if applicable T ' NOTE Rogstered Bgent signatre requred when minstating) v oo DATE
FILE Now!l! FEE l§ $150.06° o - : 9. Flaction Campaign Financing  $5.00 May Be
After May 1, 2005 F@ Will Be $550.00 : Teust Fund Contnbution.  []  ~ Added to Fees
Make Check Payable to Florida Department of State : :
16, == GFFICERS AND DIRECTORS B EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO ST - T D Delete e - j [ Chenge  [] Additich
NAME WELCH, LEON O. NAME
STREET ADDRESS | 210 SAND KEY ESTATES DR STREET ADDRESS s i
oTe-sTp  |CLEARWATER FL - BT 512 =0 Hgggg—éﬁgp 077 150 00
hike STD T O Dalete e [dchange [ Addition
HAME WELCH, LINDA S. HAME
STREET ADDRESS | 210 SAND KEY ESTATES DR STREET ADDRESS
Y. §7- 2P CLEARWATER FL ~ CIY-ST- 2P
Tl T i - 7 petete” mE ' Clchange [ Addition
NAME . NiNE
STREET ADDRESS STREET ADERESS
Ciry-S1-29 CITY-ST- I
e T D 1 Daste A unr [ thangs [ Additior
NAME NAM:
STHEET ADORESS STREEE ANDRESS
GITY-ST-2IP : CTY-S3- 2
TLE T ) T Delete TRE ] Change ] Addition
NAME NAME
STRECT ABDRESS SIRTET ADDRESE
CITY-57-2IP CIrY-51-7P
e ' ' N T Delete me ' i [Jchange [ ] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CHTY-ST-2P M QT ST 2P

12, | hereby certiz that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my gignature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corperation ar the rEceiver o trustee empowered to execute this repon as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an addrass, with all cthet like empowsrad.

SlGNATURE%,’Aé,&_zW ),/,/(} MLINDA S. WELCH S/T 03/02/05 (727)521-2438
— -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DEFICER OF DIRECTOR Daytime Phone *




