© ' "2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR) FILED

DOCUMENT # K43640 Apl‘ 08, 2005 08:00 AM
1, Enity Narme Secretary of State
PINE HAVEN MOBILE HOME PARK, INC.
Principal Place of Business - Mailing Address
C/Q ROBERT K. RUGGLES, It C/Q ROBERT K. RUGGLES, it
240 NORTH WASHINGTON BLVD, SUITE 311 240 NORTH WASHINGTON BLVD. SUITE 311
AR AR AN
2. Principal Place of Business = j_‘;_Mailing Address
Suite, Apt #, ete. = - Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
Chty & State = T T Twesee ' 4. FEI Number Applied For
. 65-0085260 Not Applicable
Zp Country ap Courry 5, Certificate of Status Dasired | fg{gg,ﬁfggmal
6. Name and_ jddress of Curreni Registerad Agent 7._Name and Address of New Registered Agent
Marna
I‘I:BOC%RSIE%%SSBSEFIEEIE\‘T' ESQ. Street Addrass ( P.O.“Bo‘x Numl;;ar is Not Acceptable)
SUITE 806
SARASOTA FL 34236 )
City FL Zip Code

8. Tha above named antity submits this smte&ent for the‘ purpose of changing its registered office o1 registared agent, or bath, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATUAE " e e e - .
Signature typed o prifled nama of ragrslered agent and tile if apohsable [NQTE Ragistersd Agent signatwo raquiied when leinsiaung) . DATE

FILE NOw1i! FE;E iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dapariment of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 11

TLE D [ peiate Tt [CJ Ghange ] Additlon

NAME RUGGLES, ROBERT K. Il NARE

STRELT ADDRESS | 240 N, WASHINGTON BLVD. STRLET ADURESS

CITY-SI-21p SARASOTA FL _ Civ-§1-2F

WILE 7 Delete it [ change [ Addition

NAWE HAME HOONG0293355

STREET ADDRESS STREET ADDRESS N TR ~RNNAE~T 150100

Ciry- 5% 2P CUFY_s]- 2

WHE - 1 Detets L [ Ghangs  [J Additian
+ NAME - WANE

STREET ADDRESS STRFET ADBEESS

CITY-ST- 2P Criv-§1-2p

L 1) Delete Tt [3 Change [ Addition

NAME HAME

STREET ADDRESS STREF ADDRISS

CIY-ST-2iP : oIy S 2P

UiLE T Deiste Wi [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iy §1-2IP ] CITY.Ci- 2P

ik [ petete e U Change 1) Aadition

NAME NAME

STACT ADDRESS STREFT ADDRFSS

G- sT-2p , Ciy-SI-Ap

12. [ hereby ceru’(&; that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on fus report or supplemental 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 the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: JoeS YL 2~ ol A X [unsles T yfffes™ 99— 95583238
SEN HEAN‘&?Y‘!PED OR PRINTED NAME OF SIGN]!:JG OFFIGER O BIRECTOR 7 ) Cala ] Daytrna Phane 4

_— e = = -




