2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) =

SOCUMENT # Pas00005621 1 e Mar 06, 2004 08:00 AM
1. Entiy Name T Secretary of State
SCENIC VIEW MOBILE HOME COURT OF CENTRAL
FLORIDA, INC,
Principal Place of Business 7 ”7 AQMM;;H;; Address o —
2025 W DAUGHTERY ROAD 5425 LEWELLYN RD
LAKELAND FL 33310 LAKELAND FE_33810
us us
2. Principal Place of Busmess' - T 5._M;15|in“g ﬁ;dd-réss . ”ll” umm']ll““lﬂll’lll’ "m!llm II]HIIII’ “ ’IIl
Sulle, Apt. #, etc - — Suite, Apt #, elc. T MOORE 7 CR2E034 {11/03) o
City & State - 7 City & State . — - 4, FEI.NQH‘;Dér A Appl:ed For B
e . ] L 59'3_330237 Nat Applicable
Ze Country ze Country 5. Corlficate of Stalus Dasired O ?e;ae.g?q L‘:dr:;“"“ai
6. Name and Address of tLtirr,eﬁfl'Eegi.s_te_rgd Agent e ~ 7 HNameand Address ofji;_ehw Registered Agent ' e "
Name
ggj?\éEV\\’l, gkﬁ.lj\]Gi{lTERY ROAD Street Address (P.O. Box Number is Not Acceptable) -
[AKELAND FL 33810 e e
City T ' FL Zpcoss

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SlGNATUHE = i e oo N e p 0 B R S o s S S RS OO 'Lﬁﬁh:‘-'e—‘i‘_‘
Signature typed of prinled name of reqistered agent and itk if applicable {NOTE Ragistered Agenl sigralure required when reinslanng) DATE
FILE NOW!! FEE IS $150.00 ) .
e 8. Elect aign £
AfirMay , 2004 Fob il bs 55000 e o e o 3500 Meree
Make Check Payable te Florida Department of State ’
10, T OFFICERS ANDDIRECTORS . . J 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 __
TITLE PD L Detete g ] Change [ Additian
NAME SPIVEY, OLIN J NAME UQDQQDQ?BSEES
STREET ADDRESS | 5425 LEWELLYN ROAD STREEY ADDRESS 0z :”BB 534*35653”5513 151]. ma
CITY-ST-2P LAKELAND FL 33809 o Y omsie . o B
TILE STD 3 Detete £ [3 Change [T Addition
NAME SPIVEY, SHIRLEY J NAME
STREET ADDRESS | 5425 LEWELLYN ROAD STREFT ADDRESS
CiTy-S7-2IP LAKELAND FL, 33808 o CIvY-S1-2IP ) B o B
THLE O petete TRE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy -57- 2P CITY-ST-27 ‘
TITLE 3 velete TITLE [J Change [ Additicn
NAME NAME
STAEET ADDRESS STRFET AGDRESS
CIvY 8- 7R o Jorrstae - )
THLE [ Detete i [ cChange [T Additian
NAME NAME
STREET ADDRESS STREET ABDAESS
Y51 TP o Ly onvesraop ) ) N
TILE {7 Delere WILE [ Change 3 Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P o chy-§Y- 28

12. | hereby certify that the information supblied with this fiiing daes nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that F am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm j }’ all olhgr like empowared,

JIAJM

B ORPRINTED (& 0F SIGNING OFFICER UR DIRECTOR

b




