2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # L00467 Feb 02,2004 08:00 AM
1. Ensity Narme Secretary of State
LAKE ASHBY MOBILE HOMES, INC.
Principat Place of Business } Maging Adcdress
1165 S STATE ROAD 415 1165 S STATE RCAD 415
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
s = ACUAG AR RTCTRTRAL A
Suite, At #, alo Sune. Apr #, elc. ’ MOCRE " CR2ED34 (11/03)
Tty & State Crty & Siate 4. FEI Numbsr - iihﬁed For
] 59-2862035 Mot Apphicable
Zp Country ap Country 5. Certificate of Status Desirag [} ?ﬁeae‘gg! ‘f;rdéiditional
6. Name and Address of Current Regisiered Agent ) ) 7. Name and Address of New Registered Agent
Name
g‘?g‘sng ESTTF!&TREORB;)E i'l.;g Street Address {P.0. Box Number is Not Acce?)table) ) :
NEW SMYRNA BEACH FL 32168 - -
City FL l Zip Code

8. The above named entity submils this statement for the purpass of changing s registered cifice or registered agent, or bath, in the State of Flonda. t am familiar with, and accept
the cbligations of regstered agent.

SIGNATURE TS oz oo o -
Signaturg, yped ar pented same of regrstered agont and stie f apphaabie (NOTE. Rag ot et Sig o when o o DATE
FILE NOWI! FEE l'_'c" $150.00 T 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Consibution, (ﬁ Added to Fees
Make Check Payabie to Florida Depariment of State
10. - OFFICERS AND DIRECTORS ] 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D [ etera T Fichange [T Addition
HAME L ANDRETH, RCBERT £ HAME , i ;ng Dggﬂqqg
STREET ATBRESS [ 1165 S STATE RD 415 STREET AQDAESS !_SEJ"!j‘%a’LQ" OONRE018 155,00
cHY-STTF | NEW SMYRNA BCH FL o LTy - 53 IF ) o
T3E [n] 3 Detete TLE Cdchange [ Addition
MAME LANDRETH, MILDRED NAME
STREET ADDRESS $1165 S STATE RD 415 STREEY ADBRESS
CiTy-§1-2% NEW SMYRNA BCHM FL ) ] SEy-5T- 19 e —
HILE [ netete TLE T3Change 3 Addition
HAME NAKE
SIREET ADDRESS STRECT 2DDRESS
CITY-ST-2P CITY-ST- 3P .
URE 1 Detete THRE Tl ohange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRAESS
CiTY-5T-28 CIFY- §F- 249 i
HLE 3 belete 1L T3Change [ Additien
HAME NAME
STRELT ADDRESS STREET ADBRESS
oY -SY- 7 ] CiTY - $7- 2P _ e
THE 1 Detele TILE [GChange [ Addition
NAME NAME
STREET ADDAESS STREET ADHAESS
CRY-81.21F ) CiTY-S1-2P L

12. | hateby gertify that the informanon supgtied with this §§§ﬂ§ does not gualify for the exemption stated in Section 1 19.07%3}{3. Florida Siatules. 1 furtner carity that the irformation
indicated on this repont or supplemental report is true and acourate and that my signatusg shall have the same legal efiect as i made under cath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execule this report as requirad by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 4
changed, ar on an attachmernt with an agdraess, with ail 7 ke emp red.

SIGNATURE: a 8o 3gp o )998

S PR NN ¢ N A .
SIGHA TURE ARL TrPED0R PRINTED RAMECF SIGMG OFFICER OR DIRECTOR Cate Taytime Phone #




