2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P95000018562

1. Entity Name
HAPPY DAYS R.V. PARK, INC.

04-29-2005 90297 006 ***150.00

Principa! Place of Business

4830 W KENNEDY BLVD
STE 350
TAMPA, FL 33609  US

Mailing Address

4830 W KENNEDY BLVD
STE 350
TAMPA, FL 33609 US

19011635

INARRTRHAR NIRRT

MELENDI, JOSEPH E

SECONB-FLOOR—
TAMPAFL.-33600———

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, ste.
Suite. Apt. #, et ulte, Apt. #, et 03032005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
. 59-3360764 Not Applicable
LRt C l"' Z .
st 2p ountry » Country 5. Certificate of Status Desired [ $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

IS0 W, Cgveeing §7

T AvNeA FL | %370 ¢

the obligations of registered ager}l.
B

SIGNATURE

8. The above named entity submils this stalement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicable.

(NOVE: Ragistered Agent signature requited when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST 1 oelete TILE ] Change [ Addition
MAME WEIS, STEPHEN N NAME

STREET ADDRESS | 4830 W KENNEDY BLVD STE 350 STREET AIDRFSS

GITY-ST- 2P TAMPA, FL 33609 cry-ST-2P

TITLE 3 telere TILE [} Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST- 2P CITY-ST-2iP

TITLE [ petete TMLE [Jchange [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TOLE [ petete TILE [Jchange [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

GITY-§1-21F Y- S1-21P

it O pelate TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

e [ Delete TILE [ change [ Addilien
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-S1-21P CINY-ST-2IP

12. | hareby certify ihat the information supplied with this
indicated on his report or supplemental report is truey
af the carporation or the racejver of rusgee empgwar
changed, or on an attachi h an ith

otheLlike empowered.

SIGNATURE:

'ng does not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Stephen N Weis

D3

4/27/05 286-4067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daynme Phone ¥




