FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00467 01-28-2005 90035 027 ***150.00

1. Entity Name
LAKE ASHBY MOBILE HOMES, !NC

Principal Place of Business : .Mailin‘-\g Address ' ‘ S . Coeh ey
1165 S STATE ROAD 415 1165 S STATE ROAD 415
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 50 n n 79 68

R R A

01202005 No Chg-P CR2E034 (10/03)

4. FEI Number Applisd For
59-2962035 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
. R Fee Required _ _

5. Name and Address ofCurrentReglslaredAgen; - TR B T T
LANDRETH, ROBERT E L . :
1165 S STATE RD 415 e Do NOT WRITE
NEW SMYRNA BEACH, FL 32168 oo lN TH'S SPACE

©

- W L b L L v FE *J F .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [_ fa
me D h
NAME LANDRETH, ROBERT E L
STREET ADDRESS | 1165 S STATE RD 415 | AR
CITY-57-2P NEW SMYRNA BCH, FL i
it D
NAME LANDRETH, MILDRED I

STREET ADDRESS | 1165 S STATE RD 415 -
CiTY-ST-2IP NEW SMYRNA BCH, FL

TITLE

WAME = o= e R —— e -

" DO NOT WRITE | =
" . INTHISSPACE

ié

i

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITE
NAME"
STREET ADDRESS

CiTY-S1-2P

12. | hereby certify that tha information supplied with this filin g does not quality for the exempnon stated in Section 119. 0?(3)(|) Florida Statutes. | further cemfy that the !ﬂformatlon
indicated on this report or supplemental report is true and accurate and that my signaturs shall- have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addresgepith all other like empowerad.

SIGNATURE: /? W /-2 -05 356-425-1998"

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥




