FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000166591 ' 05-02-2005 90537 001 ***150.00

1. Entity Name
AZALEA MANOR INC.

Principal Place of Business Mailing Addrass

365 TTRAVESW 1202 KEENE RD S 50043400

LARGO. EL-33770 US CLEARWATER, FL 33756  US
AR

JRA=2Rpv N
Suite, Apt. #, etc. Suite, Apl. #, elc, 04282005 Chg-P CR2E034 (10/03)
- }Gla i F City & State 4, mber L/ P Appliec For
g ] ETE -L ‘i@{ﬁg 5% Not Applicable
i Country Zip Country " . $8.75 Additional
3Z§ q 0 ’ P’ NE-Z.A” S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKENZIE, FLOYD M

1202 KEENE RD S Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL | Zip Code

8. The abave named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, yped o printed name of reg: a agen: and £e f licash {NCTE: Registered Agent signeture requied when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9, Eaction Campa‘lgn ljnancing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Coniribution. £  Addedto Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
ME PD O velete TITLE [ cChenge (3 Addition
NAME MCKENZIE, FLOYD M NAME
STAEET ADORESS | 1202 KEENE RD S STREET ADDRESS
CITY-§1-21P CLEARWATER, FL 33756 CiTY-ST-2P
TME STD 3 Delete VITLE Dctange  [J Adsition
NAME MCKENZIE, RUBY M NAME
STREET ADDRESS | 1202 KEEN RD S STREET ADORESS
LTy -ST- 2P CLEARWATER, FL 33756 CITY-S1-2IP
TILE VPD J elste TME [[J Change [ Addition
HAME BROWN, VIRGINIA NAME
STREET ADDAESS |*dOE-EFHAvwE-aw || A~ 'l& A 'J STREET ADDRESS
oo |eareekssw 57 PETE, FA 300 [ ] omsiae
mE ’  oeee TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2P CITY-§1-2P
T 07 Detete L O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HTLE [ peteta TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiy-51-7P CITY-S1-2P

12. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indiicated on this report or supplemantal report is true and accurate and that my gignature shalf have the sama Jegat efiact as if made under cath; that ! am an officer or director
¢f the corporation or the receiver ok lrustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wj ress, with all gther like e red. -
Y- fM %@ Lfﬁ—lf&ﬁ.& M29-8xF8s10

SIGNATURE: | &
BIGNATURE ofm TYPED OR PRINTET NAME OfSIGNING OFFJCH OR DIRECTCR Daytime Phons #




