Ll .
—~—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

FILED

DOCUMENT # P93000047255 Secretary of State

1. Entity Nams _ I
SILVERLANE MOBILE HOME PARK, INC.

Principal Place of Business ' R - Mailing Address
3902 E BLOOMINGDALE . 35902 E BLOOMINGDALE
VALRICO, FL 33594 B B “VALRICO, FL 33594

— RGBT N

03302005 No Chg-P CR2EQG34 (10/03)

Apr 04, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =TT Rppiad For

59-3193538 Net Applicable

O $8.75 Additional

5. .
Certificate of Status Deslred Fee Required

6. Name and Address of Current Registered Agent

BRMASONSTREZT =~ - - DO NOT WRITE
BRANDON, FL 33594 ' IN THIS SPACE

8. The above named entity submiits this stalgment for the purpase of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.
ool | 260 S

egisterad agari and tlle f applicable. (NOTE Reglslored Agent signatwe requirad when reinslating) OATE

Signatura, typed ar printed name

FILE NOWI!! FEE IS $150.00 8. Eleation Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 e QFFICERS AND DIRECTOHS A | - B
TITLE P - i o B
NAME DAVIDSON, CHARLES L

STREET ADDRESS | 3902 E BLOOMINGDALE
CITY-ST-2P VALRICO, FL 33594

T e T RNRERNE
NAME DAVIDSON, ANNIE M ot lfﬁl a1 i'm"‘a{.ﬂnﬂ {
STREETADORESS | 3902 E BLOOMINGDALE o : EEL AR L e
CITY-ST-2IP VALRICO, FL 33594

1S 1L.00

TILE
NAME

s DO NOT WRITE

o o ’ IN THIS SPACE

HAME
STREET ADDRESS
Cry-sT-2IP

TRE

NAME

STREET ADDRESS
CITY-ST-&P

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby certify that the ioformation supplied with this filing does not qualify for the exemption statad in Sectinn 119.0753)0), Florida Statutes. ! furthar certily thar the information
indicatéd an this report or supplemental report is true and accurate and that my sigratura shall heve: tha sante legal effect as if made under cath; that 1am an officer or director
of the: carporation or the receiver or trustes empowered Lo execute this report as required by Chaptes BO7, Florida Statutes; and that my.name appsars In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. ’

SIGNATURE: VL L

D TYPED Of

4,

AR P
BIGNATURE A

o
Daytime Phone #

Sl L AN D
PRINTED NAME OF SIGKING OFFICER OR DIRECTCR




