2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Keae40 Mar 09, 2004 08:00 AM
1. Entty Narne Secretary of State
PINE HAVEN MOBILE HOME PARK, INC.
Principal Place of Busiress o - Mailing Address )
C/0 ROBERT K. RUGGLES, il C/0 ROBERT K. RUGGLES, llI -
240 NORTH WASHINGTON BLVD, SUITE 311 240 NORTH WASHINGTON BLVD. SUITE 311
SARASOTA FL 34236 SARASOTA FL 34236
2. Prncipai Place of Business 3. Mailing Address ”“\I || M Immln“ II IN“I“Ill "" w\m “ ‘Il’
Surte, Apt #, et - Suite, Apt #, elc MOORE CR2E034 (11/03) ';'
Ciy & State City & State 4, FE! Number Applied For
R 65-0085260 Not Applicahle
Zp Country ap Couatry 8, Cerlificaie of Status Desireg O ?g'gfqﬁfé’éﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
B T | Name ) ’ o
ngoﬂgé%%lﬁg%%ﬂ%gf ESQ. Strest Address (P.0. Box Number is Not Acceptatle)
SUITE 808 - — =
SARASOTA FL 34236
Ciy FL 2ip Code

8. The above named entity submits 1fus statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o -
Signature typed or pninted name of registered agont and tile f apphcahie (NOTE Regrslared Agent signature raguired when roinglanng) ’ DATE
- - —
. FILE NOw!ll FEE IS $150.00. . . o 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fe? will be $550.00 T Trust Fund Cantrbution. O Added ta Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Deiete T [Jcnange  [J Addition
NAME RUGGLES, ROBERT K. il NAE
STREET ADDRESS | 240 N. WASHINGTON BLVD. STREET ADDRESS
CITY-ST-ZP SARASOTA FL CITY-5T 2P
e o O el e [ Change L Addition
e e UnneaNNgR1 24
STREET ADDRESS STREET ADDRESS 03/09.04-B0017-003 150, m
CITY-ST-2P I CiTY-5T-2Ip
TReE O el TLE ' ClcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-§7-21P
TLE O ek TME ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
e T Opeee TTLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-S1-2ip
e S 71 Delete TILE O Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDIRESS
CTY-5T- 2P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(310), Florida Statutes. | further certily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver or trustee empowered ta execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _Koleek K Pacolee T MpsZ st o 38/ oy 705550328




