2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000020896 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
COLONY PARK MANAGEMENT, INC.
Prncipat Place of Susiness V Mailing Address
POST OFFICE BOX 1074 POST OFFICE BOX 1074
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
T s IR AERY
Suie, Aot ¥, elc . Sue, Apt #. 8lc = MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Numiier i Apbize& For ]
- . e 59-3503261 ¥ tNot Applicable
e Country ap Countey 5. Certificate of Status Desiad ?eae-gesq L‘;f:;m"a!
§. Name and Address of Current Registered Agent 7. Name and Addrass ot Né_\; ﬁegistered Agent .
Name — .
y%ﬁl%E%%%gYiVENUE Sireet Address (P.O. Box Number is Mot Accepiéb?e} =
SEMINOLE FL 33772 )
City — FL l 2ip Code

8. The above named entity submits this statement for the purpose ol changing its registered ofiice or registered agent. or both, in the State of Fiorida, | am tamitiar with, and accept
the cbiigations of registared agent.

SIGNATURE . i - -
Signature, lvied or gomtes? nane of registored agent and slies of applicable. {NOTE Regisleres Agsnt sighatuea requiced whus (eisiaing) ATE . _
3
FILE NOWH'- FEE }’S # 50'06, 9. Siection Carmpaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedta Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS R E:E ADDITIONS {CHANGES T OFFICERS AND DIRECTORS N 11
e Ps 5 Deiete AmE T3 Change ] Addition
HAME VRANIC, SCOTT NAME
STREET ADDRESS { 12411 REGENCY AVE STREET ADBRESS
CfTY-S1-2% SEMINCOLE FL 33776 ) _ f wsar o o
TITLE vT 3 pelete THLE i}ﬂﬁﬁ{}q 0 4 429 COChange [ Addiltoﬂ
o O et ey ot 2/11/04-80011-011 158.75
STHEET ADGRESS | 8147 COACHLIGHT CIR STREET ADURESS
OITY-ST- 2P SEMINOLE FL 33776 T § un-stme o
TE £ Deeie TTLE Tl onange [ Acdition
HAME MAME
STREET AGDRESS STREET ADDRESS
oy 5T-2F _ § omwestaw o ) o
L £ Defete HIE £ Change [ Addition
NAME HAME
STRLET ADDAESS STREET ADGRESS
GITY-ST. P - Cify - 3T- 2 ) o
T (3 Celete THE [ change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
oY -ST-2P ) _ § oresae )
WE 1] bewse e [ crange 1 Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CiTY-$T- 7P Cliy-51-27 - _

12. | hereby cerlify that the information sugglied with this Bling does nat qualify (o the exemption glated in Section 112.07{3%1). Florida Siahies. | further cenity trat the information
ingicated on this report or suppiemental report is rue and accurate and that my signaiure shall have the same legal effect as if made und@r oath, that § am an officer or director
of the corporation or the receiver or trustee empowered lo executs this report as required by Thapler 807, Florida Statutes, and that my name agpears in Block 10 or Biock 11 if

changed, or on an attach ar address, il other Jike empowered.
SIGNATURE : B\/g //‘)C{ W e (=YY

HAME OF SIGHRG OFFICEROR DIRECTOR



