2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # G17865 Apr 29, 2004 08:00 AM
1. Entity Name wr =
FLAMINGO LEISURE HOMES, INC. Secretary of State
Principal Plage of Business Mailing Address
5143 COMMERCIAL WAY 5143 COMMERCIAL WAY
SPRING HILE, FL 34606 SPRING HILL, FL 34606
S S A ARER O R AR
Suile, Apt #. ele Suite, Apt, #, etc, 04212004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Agplied For
59-2245993 Not Applicable
Zip Country Zip Country 5, Coerlificate of Status Desred | ?ese-;?q lﬁged;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

KIERZYNSKI, MICHAEL J.

5143 COMMERCIAL WAY Street Address (P.Q. Box Number s Not Acceptable)

SPRING HILL, FL. 34606

City FL ‘ Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigahons al registered agenl.

SIGNATURE
Signature. lyped of printed name of reQrsterad ageni and tile ff applicable (NOTE Registerad Agent signature tequied wheo rmnstatingh DAYE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DPST [ Detete iTee e [ crenge  [Z] Adoition
A ARMSTRONG, KEJTH N L MEnnieneal o
STREET ADDRESS | 5143 COMMERCIAL WAY STREET ADURESS OGS e D4 -200Te-015 180,00
CITY-ST-21P SPRING HILL, FL 34606 Gy 51-21F
FITLE 3 pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T- 2P
TIFLE 1 Defete TIME [ Change [ Addikian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T- 2P
TIHLE 21 oelete TLE [JcChange  [J Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
ChTY-§1.21P CITY-81-7IP
TILE ] Delete TILE O change [ Addsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
e O petete TTIE 3 change  [J Acditian
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CTY - ST- 2P CITY-ST-2IP

12. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Slatutes. i further ceruly that the infarmation
indicated on this report or supplementai reparlis true and accurate and that my signature shall have the same lega! effect as # made under cath, that | am an officer or director
of the corporation or the receiver of trustpd empowered lo execute this report as required by Chaptsr 607, Florida Statutes, and that my name appears in 8lock 10.or Biock 114

changed, or on an attachmggt with azk d with affolher tike empowerad,

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Davume Phone #

SIGNATURE AND TYPED OR




