2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000020896

1. Entity Name

COLONY PARK MANAGEMENT, INC.

Principal Place of Business

POST OFFICE BOX 1074 .
INDIAN ROCKS BEACH FL 33785

Mailing Address
POST OFFICE BOX 1074

INDIAN ROCKS BEACH FL 33785

2. Prncipal Place of Business 3. Mailing Address

L}
Suite, Apt. 4, etc.

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90034 030 ***158.75

1l

|

i

|

i

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
. 59-3503261 Not Applicable
Zi Counts : Zi Coun iti
P niry P Ty 5. Certificate of Status Desired $8‘75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name

VRANIC, SCOTT A
12411 REGENCY AVENUE
SEMINOLE FL 33772

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

City

Zip Code

FL

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

SIGNATURE

Sgnature, typed or printed name o regrslered agent and itte ¢ apphcabls,

{NOTE- Regqisiorad Agani signatura saquited whan lenstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.” [

$5.00 MayBe

Added lo Fees

OFFICE&RSI ANb Dli;i‘ECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE [C] Change (] Addition
NAME VRANIC, SCOTT NAME
SIREET ADDRESS | 12411 REGENCY AVE STREET ADDRESS
cIY-Si-2P SEMINCLE FL 33776 CITY-S1-2iP
TITLE vT | O pelete TITLE ﬂcnanqe [ Addition
NAME MCGUIRE, ANDREA HAME
STREET ADDRESS 8147 COACHLIGHT CIR STREETADDRESS | 1 35477 Be\-\e_u_;oocb A ve.
CITY-51-21P SEMINOLE FL 33776 GITY-§1-71P Sem \no\EL ) F: L 23397
TIE [ Delete TnE ' [ Change [ Addition
NAME - N T - B T
STREEF ADDRESS SIREET ADDRESS
CIFY-S1-21P CITY-ST- 1P
TLE O elete THLE [ Change [ Addition
NAME NAME
SEREET ADDAESS STREET ADDRESS
cry-$1-21p CITY-S1-21P
WILE [ Detete TILE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
TITLE O3 Delete TILE [ change 3 Addition
MNAME NAME
STREET ADORESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SlGNATU!,RE:

an address, with ther like emgpowered.

//%/,ﬁ : iy

H0-35S/

ATUREAND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

//x%és’ 272

Dayiema Phona #




