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2004508 PROFIT CORPORATION HiED
ANNUAL REPORT {AR) . o _
DOCUMENT # P98000091938 iy
1. Entily Name
SAFETY HARBOR HOMES, INC.
Frincipal Place of Busme;s Makng Address
18141 NALLE ROAD ’ 18141 NALLE ROAD
NORTH FORT MYERS FL 333817 MNORTH FORT MYERS FL 33917
2. Puncipat Place of Business 3. Mading Addrass ”[Iﬂl Iilll‘ |||I|Hmﬁ HWIWMMMIMWEW
Suite, Apt. ¥, eic Sude, Apt ¢ elt. MOORE CRZE034 (1 103} -
Cly & Stave Ty & State RN et ’ %:Tﬁ:fi
a9 Country Zp Coumtey 5. Certificate of Status Desred {3 ?%;fqmmw
B. Name and Addross of Current Regislensd Agent 7. Name and Addresa of tiew Hegistered Agent e
== T - : : At et e e MO PRI = e e —p
ﬁgﬁ: ggﬁg%%g EgngNl, ET AL Speel Address (P.O. Box Numiber is Not Acceptable) :
1625 HENDRY STREET SUITE 301 - — -
FORT MYERS Fi. 33301 ‘ )
City FL | Zip Code

8. Tne above named ently subrmas this statemant for the purpose of changing #is registered office of registerad agent, o both. in the State of Aﬂai;:l—a. | am {armitiar with, and acco:
the obligations of registered agent.

SIGNATURE . -
Sgnalune, wpad of ERmd nXmG of hegttited agont end tithe f RSl MNOTE Regrslerad Agent signadure rogured whan cinsiaheg) natg
e TR SO b Semoms e S50
1 . Teust Fund Contritution, £l AddedioFees
Make Check Pryable ta Florida Department of State
1. OFFICERS AND CIRECTORS " ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS - 3 eee TiE Cichange O
RAMET PENFIELD, MARK NAME Unnoﬂm14843
STREET ADGAESS | 18147 NALLE ROAD STREET ADIRESS - - Y
e e o s 175201 , s 01/27¢/04-80D42-014 150._1?8_. N
me 3 Detete e OJChange [ as™
HANE § Hamz
STREET ADORESS SFHEET ADBRESS
GITy-ST- 27 cnY . S1-21F
HE 3 perete g ' : [Clcrange  TJan—
NAkE T4 )
A STRETTAOORESS . o s WSWEERAODRESS o
CITY-§7-07 CITY-S1- 2 ' T
TRE 1 Deleie e Othnge ax™
NaNT NAME
STRECT ADDRESS STREET ADCRESS
Ty -ST-29 Gy -51-IP ) _
e 3 oetete it D Chenge D
HAKSE NANE
STREET ADDRESS STAREET ADDRESS
GEFY-ST-ZIP ane-$1-o9 . .
me 3 Delste TLE O Change  [J A
NAME HAME [}
STREET ADDRESS STAEET AGORESS
Cay-sT-71 Ty -5T-2P R

12 { hereby cerhdy that the intormation suppled with this fling does not qualify for the exemption stated in Section !19.0?’3)(5}. Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or Girache. |
of the corporalion of Ihe recesver of rusted empowerned 1o exacute tus report as required by Chapter 607, Florida Statutes; and that my name appears in Slogk 10 or Block 11
changed, of on an attachment with an address, with alf other kike empowered

. *

SIGNATURE: 2fefsy  2%-BTI-903§

BIGNATURE ARD TYFED OR PRINTED NAME OF BIGHRING OFFICER OR DRAES Cavtme Prone #




