FILED
2005 FOR PROFIT CORPORATION Apr 18. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # P04000008213 ecretary of State
1. Entity Name 04-18-2005 90305 004 ***150.00
SHADY LYN APARTMENTS INC.
Principal Place of Business Mailing Address
6084 NE 87TH AVENUE 6084 NE 87TH AVENUE
BRONSON, FL 32621 BRONSON, FL 32621
| [
2, Principal Place of Business 3. Mailing Address h ‘
Suite, Apl. &, etc. Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4._FEl Number Applied For
\39 -~ 1S S/D Not Applicable
P Country Zw Country 8, Certificate of Status Desired ] Eg'gqur::mMI
6. Name and Address of Current Reglstered Agent 7. Name and Add: of New Regl d Agent
Name
PIERCE, GEORGE = =
6084 NE 8§7TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
BRONSON, FL 32621
City FL I Zip Code

8. The above named entity subimits this statement for the pdpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. r
SIGNATURE 4 / ; L D s

Sigrahre. |ypgd u( name of vmmwl‘d agens andt Yzm * apglcnbh (NOTE: Registerad Agent signature required when reinatting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TiLE PSD [ pelete TILE [ change [ Addition
HAME PIERCE, GEORGE MAME
STREET ADORESS | 6084 NE 87TH AVENUE STREET ADDRESS
CTY-51-2P BRONSON, FL 32621 CITY-ST-2P
TM.E vTD 7 Detete T {Jchange [ Adtition
RAME PIERCE, JODY NAME
STREET ADDRESS | 6084 NE B87TH AVENUE STREET ADORESS
CiTY-5T-2P BRONSON, FL 32621 O -ST-ZP
IME 3 petete mEe Clcnange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-Si-aP ) ; . ol CTY-ST-2P e e e I e —_. —
TIRE {1 Detete WLE Jcrange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
WmEe 1 petere TIEE Ocmange [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2P CTY-S1-2P
THLE [ Detete TILE [Jchange {1 Addition
NAME HAME .
STREET ADDAESS STREET ADDRESS
CryY-5T1-2P CIy-$7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempilion siated in Section 119.07{3){i), Florida Statutes. | further certify thai he information

indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or tirector
of the corporation or the receiver or trustee empowered (o execuie this report as reguired by Chapier 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpant with an addiess, with ail othe: like empowered.

o~ Y /oa /OS (3R oz

[AME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phooe #

SIGNATURE: A




