2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 23,2004 8:00 am

DOCUMENT # P99000083714
PO ecretary of State
SHANDIZ PARK, INC 04-23-2004 90241 022 ***150.00
Principal Place of Busines_s Maiting Address
6978 SF AVE * PO BOX 6961
LAKELAND FL 33813 LAKELAND FL 33807
A3 ARpYE- As ARVE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State - 4. FEI Number Applied For
- 59-3599891 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.'75 Additionat
I — a— o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Uy N ...~ SPNP- ST SRR Y V. 1~ 7 P O
" " BURCH, MARK Bulel— MR
gq-i /X = Street Adaress (P.C. Box Number is Not Acceptable) - -
- 6478 S F A, ol

1 ANP R TR | 437%:S. B Ale. |
- '-J XLT City MKAZMND FL Zip 0069335713"

8. The above narmed enlity submi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . MA?T A’pu;g 7‘?%‘ 94
. *#=%ifnature, fyped of printed name of redfered agent and tide I applicable. (NOTE: Regstered Agent signalura required when reinstaimng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE DP . . O Delete TITLE [ Change [ Addition
NAME BURCH, MARK . HAME
STREET ADDRESS | PO BOX 6961 7o STREET ADDRESS
cre-st-zp | LAKELAND FL 33807 , CITY-ST- 7P
Tme O petete |, = J e ' I change [ Addiion
NAME ) NAME
STREET ADDRESS ‘M STREET ADDRESS
CITY-ST-2IP ) - onv-st-zp
TME [ Detete TITLE O crange [T Addition
- NAME —_ B & SHAME s wmil i e L o e e —— e e~ .
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P ’ CITY-51-21P L
TITLE O Delete TTLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Dalete TILE [J Change [ Addition
NAME 4 . NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' - CITY-ST-ZIP
TILE 0 celete TITLE [ Change [ Addilion
NAME N ‘ NAME
. - .
STREET ADDRESS STREET ADDRESS
€rry-g1-21p - CI7Y-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i).-Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report 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, or try, red to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioci 11 if
changed, or on an attachment wi Twith all other like empowerad,

SIGNATUR M._Boeek 265 (7t oA

(] Fs
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayitme Phong #




