2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000070222 ‘Feb 11, 2004 08:00 AM
. EmTE Secretary of State
SHADY OAKS RV & MOBILE HOME PARK, INC.
Principat Place of Business ) ] — Mailmng Address
101 SHADYOAKS LANE BOX 490
OLD TOWN FL. 32680 OLD TOWN FL 32680
T i IR RER
Suite, ApL #, ele. * Suite. Apl. #, sic. MOORE CR2E034 (11/03)
City  State City & State 4. FEl Numoar Appiod For
) B ) 01‘0?35000 Not Applica.t;wle
Zip Couniry ap Counlry 5. Cenificate of Status Desred [ §e8e ;i:drgj‘"“a‘
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent A _
Narme
%ngtgaxg;\;( I&)LQEY&NE Slreet Address {P.0O. Box Number is Not Accepiabie) o ;:-
OLD TOWN FL 32680 . - 2 . -
City FL 2ip Co&é s

8. The above named entity subymits this statement tor the purpose of changlng its registered office or registered agem or both, in rhe State of Flonda. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE . - . ) . T

Sighature. typed or prinfed name of registerad agont and tie | zpeleable {NOTE Registered Agent signaturg requred when teinslabng) DATE s
FILE NOWI!! FEE IS $150.00 . ,
] X ]

AerMay 1, 2008 Fee wil e $550.00  SotoCaon e $5.00 ey os
Make Check Payable to Florida Deparlment of State
10. . OFFiQF_FiS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [J Delate TITLE [Jchange  [T] Addition
NAME IWANOWSKI, VICTOR NAHME
STREET ADDRESS | 101 SHADY QAKS LANE STREET ADDRESS
CITY - ST-2IP OLD TOWN FL 32680 ] CITY-S1-2IP ] ] ) '
TmE VP O belete T [J Change [ Addition
NAWE IWANOWSKI, TANYA HAME . -
STREET ADDRESS | 101 SHADY OAKS LANE _ STREE] ADDRESS BL}U&EQ‘?EEEJ
cmv-sT-ze {OLD TOWN FL 326880 J.cov-st-2p DE.-’_Z;:;"G% “SBQUE'*DBB 15’3 BB e
TE [ Delete THLE [Jchange  [] Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY - ST- 2P _ B o CiTY-S1-2IP L
TME [ Delete ™ME [Jchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
£ITY-S1-ZP 3 _ | crvst-zp o . -
e [ Delete TIHE [JcCnange [ Addion
NAME HAME
STHEET ADURESS STREET ADERESS
OY-ST-ZP ' o ] omy-si-zp o o o
T i1 Delete TITLE [ Change 3 Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i ~ f cmv.sT-zp . ..

12. | herely certify that the mformanon supptuad wuh m-.s filing does nct quahfy for the exemption statecs in Sectian 119 07% )[r) Horrda Statutes. 1 turther cerfily that the mformalrcn
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the carporation or the recewver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an addrass, with ail ather like empowared.

SIGNATURE:

SIGNATPHE AND TYPED OR PRINTED NAME OF SIGNING OFF Daytime Phane &




