2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 665416 Feb 02, 2005 08:00 AM
1. Enity Name Secretary of State
LAKESIDE MOBILE MANOR, INC.
Principal Place of Business — - “—I\j;iliné Address B
8801 EAST MOONRISE LANE, LOT 18 8801 EAST MOONRISE LANE, LOT 18
FLORAL EITY FL 34436 FLORAL CITY FL 34436
E

2. Principal Plage of Businass | 8. Mailing Address .

Suite, Apt, #, sic, T T Suite, Apt #, elc 1st MOORE CR2E034 (10}04)

City & State — City & Siate’ " | 4 FEINumber Applied For

7 59-2012554 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and 'Add'm:s_sf of Current Registared Agent o 7. Name and Address of New Registerad Agent

Name

gSREE:DELEé-?L[\}ﬂEO%ﬁEgE LANE. LOT 18 Street Address (P.0. Box Number is Mot Acceptable)
FLORAL CITY FL 34436

City F L Zip Code

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

SIGNATURE —

Signaturs, typad or pnmeé nama of regrstared agent and rille J appicakle ) fﬁuﬂ‘rﬁ’ Wagl‘élérgd Agort snbnaiure raquirad whan reinshating} o ) ’ DATE

FILE NOW?! FEE(S $150,00

After May 1, 2005 Fee Will Be $550.00
Make Check Payakle to Florida Department of State

8. Clection Campaign Financing  $5.,00 May Be
Trust Fund Contribution, [[]  Added to Fees

10. OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE VP T T Cloase . vne Uoonnnensdds O Ghange dﬁl.ﬁddi!t{m
NAvE JAGKSON, GLENN H N fe/02/05-80038-020 150,

SYREET ADDRESS | 8801 MOONRISE LANE, LOT 18 STRFETADDRESS

Y- 81-29 FLORAL CITY FL 34438 - CIIY-ST-7IF

TITLE VP T O Delets Tl [ change [ Additlon
NAME JACKSON, LINDA M NAME

STREET ADDRESS | 8801 EAST MOONRISE LANE, LOT 18 STREFT ADDRESS

CITY. ST-21P FLORAL CITY FL 34438 CHy-ST- 2

I ST - ) Cloete | vt Cchange [ Addition
NAME FRIDDLE, SUE ELLEN NAME

SIRLET ADDRESS | 8801 MOONRISE LANE, LOT 18 STREET ADDRESS

cirv-ST-2F | FLORAL CITY FL 34436 oy st

T P T T B ' I change [ Additicn
NAME FRIDDLE, MICHAEL L . NAME

STREET ADDRESS | 8801 EAST MOONRISE LANE, LOT 18 SiREET ADDRESS

CrY- §T- 2P FLORAL CITY FL 34438 . iy Si-2F

THLE T - [ Delste e T ) O change ] Addition
HAME NAME

STRECT ADDRESS STRELT ADDRESS

CIY-ST- 2P CHY-SI-21P

e T T 7 datste i S [ change [ Addition
NAME NAMF

STREET ADDRESS SIREET ADIDRESS

LY -ST-21P CiY-Si 2R

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustes empowerad to execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empzﬂ:ﬂi

SIGNATURE: Q_xw_g Ol Spad R-/1-05 I8 The a5 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Darsime Phone #




