2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOSUMENT # P97000055465

1. Entity Name

CQOLBY-WOODS R.V. RESORT, INC.

Princinal Place of Business

10313 EAST HIGHWAY 40
SILVER SPRINGS FL 34488

Mailing Address

10313 EAST HIGHWAY 40
SILVER SPRINGS FL 34488

| _ FILED . _
Jan 26, 2005 08:00 AM
Secretary of State

Suite, Apt. #, ele, Suite, Apt, #, atc. - 151 MOORE CR2E034 (10!04)
City & State City & Siate - 2. FEI Number ' — Applied For
_ - ) ‘ _ _59—3457688 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O gaaégfqafg;ﬁo"ﬂ
E. Name and Address of Current Registered Agent | i 7. Nama and Address of New Registerad ggént ]
Narne
FLANAGAN, GREGORY S

230 NORTHEAST 25TH AVENUE Street Address (P.0. Box Numbe s NotAc‘cepiavae».)
SUITE 200 — e e o -
OCALA FL 34470

City ' ' -FL I zb Code-

saw yoe oo oo

8. The above named entity submits this statement for the purpose Jchéﬁging its rég_ié‘;red office or registerad agent, or both, in the State of Florida, | am familiar with, and acc:ebt_
the obligations of reglstered agent. ; , CEET

(NOTE Registaied Agant Signatufa faquirsd whan rainsiaing) DATE

SIGNATURE

Signatuie, typad of printed nama of registerad agant and Itle F apphcable o

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State J

9. Election Campaign Financing  $5.00 May Be
TrustFund Consiouian,. T Addedto Fees

Iy gyt - = e o - S i - -

10. ~ OFFICERS AND DIRECTORS | .. | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelete THLE UONN0019633 [T change Dﬁddiﬁon‘

| SHELLEY. KEN s 01/26/05-80066~013 158, 00

STREETADDRESS {10313 EAST HIGHWAY 40 SIREET ADDRESS

aly-si-2F JSILVER SPRINGS FL 34488 L . f wavesiae ~ -

L [ Delete BiLk [ change  TJ Addition

NAME MANE

STREET ADDRESS SIREET ADDRESS

CHTY. ST 29 L CHY-5T- 7P N

LE Detete TILE Change ition
O Dch ] Addit

NAME NAME

SRELT ADDRLSS STREET ADDRESS

CirY-S1-2P L ATy -51-21P L

HiLE 77 Dejeta L ) Change ] Addion

HAME NAME

STREET ADDRESS SIRFET ADDIRESS

CIy-sI- 7P ) . . . Cliy-St-4ip i B B N

TILE T owiete ULE Dithange 3 Adtition

NAME AN

STREE] ADDRESS SIREET ADDRESS

ClY-§T-2F ) ) _§ oreseze ) L

HIT (7 Datete B e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADTIRESS

Y- SI-70 CifY-S1- e

12. | hereby certfy that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07{3)(1), 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 legal effect as if made under cath; that | am an officer or director
of the carporation o the recelver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an address, with all cther like empowered. ]

P
s1GNATURE: _ Kgunct AT Shptey  Kepnerh J. Snedle
ATURE AND TYPED GR PRINTED NAME OF SIGNING JFFICER ORDIRECTOR Daie ,__J Ty e Soptmefeng L ) TN ™Y




