2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P95000056211 Mar 02, 2005 08:00 AM
Loyt o Secretary of State
SCENIC VIEW MOBILE HOME COURT OF CENTRAL ry
FLORIDA, INC.
Principa! Place of Buslhess - Méﬁing Address B
2025 W DAUGHTERY ROAD 5425 LEWEL YN RD
LAKELAND FL 33810 LAKEL AND FL 33810
us us
i iR IR
Suite, Apt #, atc. -— - Suite, Apt. #, elc. ) ' 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Numbaer Applied For
- 59-3330237 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired A liae'gesqlﬁiﬂ“‘?"a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
o | MName o
ggg\éE\xf’ 8 kﬁ\éi{'TERY ROAD Strest Address‘ (P.O. Box Number is Not Acceptable)
LAKELAND FL 33810
CHy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am famiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signatuto, typed of prinied nama of togisiorad apen and tile | applicable {NCTE PRegistetad Agent sigralura requrred whan famslalng) © DATE

FILE Now!! F?»Ei;lsiﬂ EOQOW%H:T::M : 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fq? ill Be $550. 0. Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e PD  pete it IChange [ ] Addition
HAME SPIVEY, OLIN J NANE HOno0OR4 7092 ,

SIAEET ADDRESS | 5425 LEWELLYN ROAD STAEET ADDRESS 03/02/05-80006-01 3 150, Iy

ol 721 LAKELAND FL 33809 ciTY SI-2IP

! STD B T T Clchange L] Addition
HAME SPIVEY, SHIRLEY NAMF

SIREET ADDRESS (5425 LEWELLYN ROAD STREFT ADDBRESS

01y -57-2p LAKELAND FL 33808 CITY-51-2IP

T ) o T oelete TITtE [ change [ Addition
RAME NAME

STREET AGDRESS SIREET ADDRESS

CITY-§T 7P Y-S 2P

1L ) O] Detete TILE o ] Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

SIFY-51- 2P GITY-SI- 7P

TIeE T Delete e O Change [ Addition
NAME MHANE

STREET ADDRESS SIRTET ADDRESS

CIreSI-21p Cry-SI-2e

il 1 Delete WILE [ change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CUY-8T-2IF CITY-S1-2P

12. | hereby certify that the infofmation supplied with this ﬂling doas not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation ¢t the razei tea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Black 11 if
changed, or on an attachm ess, with all cher like empowersd.

SIGNATUR

Z-/~Zo25 R KR A ,

E OF SIGNING OFFICER OR DIRECTOR Dele Daytma Phona #

=y g - F— e ——



