2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000062824

1. Entity Mame

COZY CIRCLE MOBILE HOME PARK, INC.

Secretary of State

(03-14-2005 90079 021 ***150.00

Principal Place of Business

620 BRENTWOOD DR

Mating Addisss
115 SPINNAKER CIRCLE

DAYTONA BEACH, FL 32117  US SOUTH DAYTONA, FL 32119 US
St Apt, #. ot Suile. Apt. ¥, etC. 03052005 Chg-P CR2E034 (10/03)
Civ & State City & State 4, FEl Mumber Applied For
% - O 755 %S Mt Applicsble
Zips Country Zip Country 5. Curuticate ot Status Desi e n gi'gesq S?:(iinonal
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Mame

AUMAN, CHARLES M JR.
115 SPINNAKER CIRCLE
SOUTH DAYTONA, FL 32119

Street Auddivss (P.O, Bu« Mutnbrer 15 Mot Acoegtatile)

Ciy Zip Code

FL

B. The above nened enlity sults this staternens for the purpose of changing its registered office o registered agent. o both. in the State of Floida, | e famiar with, and accem

the obirgatons of registered agent.

SIGHATIRE

Dol RELT W SOIET T g It s A A RS L alp —and

SIS B 114 S AgSnb s u G & whadey sCaeabiE ey

AT

FILE NOWII! FEE IS $150.00 9. Eiscuon Campagn Financimg $5.00 may 8e

After "ay 1, 2005 Fee will be $550.00 Trust Fund Contiibnaion, Added to Fees
i0. QFFICERS ARD IRECTORS I 11. ADDITIQHS CHAMGES TG OFFICERS AMND DIRECTORS IN 11
ek P et TME 3 Cnange 3 Additon
1AME AUMAN, CHARLES M JR. AME
STREET ADEHESY | 115 SPINNAKER CIRCLE STREED ALOHESY
City 5o SQUTH DAYTONA, FL 32119 CIYY 5F A
L VP O o TiTLE Jchange [ Addilion
EAME AUMAN, YEKATERINA S LAME )
SHEEY AlHEss | 115 SPINNAKER CIRCLE STHEET ALGIESY
oLy S SOUTH DAYTONA, FL 32119 Ty ST 3P )
TILE O ceiee l THILE O chamge [ Atdtisn
K - - - ST T T TR Ak - - - - - .
STRELT AL4IKESS SIGELT ALDKESY
oy 91 AF e S0 ar
1L O negete HILE [CJchenge [ Adétion
LSME TAME
SIREE! AHESS STRELT AGLAESS
Oy §1 AP o St oar
TLE 0 et Hif OcChnge [ Addton
tiasdE KANE
SIKEE] ALAMESS STREL] AGTRESS
151 Op ar 51 3w
HILE O sekie TIRE 1 change [ Atiiion
BAME TAME
STREE F ALUKESS SIREE] ApLHESS
oifr 51 AP {ory 31.pp

12 1 hereby cenity hat the infounation supplied with this fitng does not quably for the e crption stated 1 Section 119.07(3K0). Flotidas Statutes. | e cantify that the infonmatson
ndicated on this report o supplemental repont 1s fue and accwate and thal my signature shall have the same tegat effect s if made under oath: that | am an officer & direcion
ol the Corporauon o the recaiver of bustee empowerct o Sxecute this repart as reguired by Chapter 807, Flondi: Statutes: and that my name apoears in Biock 10 o Block 11 it

CH

changed, ot onan a[[achm%d(ﬂ-s&ﬁha fike ernpowereid.
SIGNATURE: __{
G

HATURE AND TYPED DR PRINTED NAME OF S1GHMG OFFICER OR DIRECTOR

VY772 M. 2.2 V4




