2004 FOR PROFIT CORPORATION
».ANNUAL REPORT (AR)

DOCU MENT # P93000047255 < P
1. Entity Mme P!LED
SILVERLANE MOBILE HOME PARK, INC.
0 FER 12 PH 2:4)
Principal Place of Business ) Mailing Address Qr o <
3902 E BLOOMINGDALE 3902 E BLOOMINGDALE 1—‘?] : ', 1:3.‘ STaTe
VALRICO FL 33594 VALRICO FL 33594 4l N r! '\ fi‘}ﬂ
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
- : i Applied F
Clt\!{? State City & State 4. FE! Number 59-3193538 Ng:‘:;zp"‘:;me
Zl'p Country Zp Country 5, Certificate of Status Cesired (| ?i‘ggq S:j:étionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

—_— - . - - T=hmmm T e - - - - e = mem

EDENFIELD MICHAEL S

206 MASON STREET Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33594

City FL 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name af regisiered agent and title if appficable, (NOTE: Registered Agenl signature regquired when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10.. - ' dFﬁICERS AND blRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
THLE P O velete TIME [ change [ Addition |*
NAME DAVIDSON, CHARLES L NAME SO ST ] Sy
STREET ADORESS | 3002 E BLOOMINGDALE TREFT ADDRESS A B0 l 03w 1 50,00
CITY-ST-2P VALRICO FL 33594 CITY-ST-2IP
TITLE VP O Delete TILE ] Change  [C] Addition
NAME DAVIDSON, ANNIE M NAME
STREET ADDRESS {3902 E BLOOMINGDALE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CHY-§T-2IP
TILE [ Delete TMLE [ Change ] Addition
CNAME. —- — .- e - - oz [AMAMEL - . ———— - e e o s e E
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CIFY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-2iP
TILE - ] Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TME 3 pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Lreset Mo, Qﬁf‘ﬂ;‘,&‘%@iﬁmﬂ Quudsee Vol 2% (515> (346927

SIGNATURE AND TVPE? [:C] Date Davime Phonia #




