FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000083714 04-27-2005 90304 032 ***150.00
1. Entitly Name
SHANDIZ PARK, INC.
Principal Piace of Business Mailing Address
PO BOX 6961 PO BOX 6961
LAKELAND, FL 33813 LAKELAND, FL 33813
P Ve RN A REUARHR
Suite, Apt. 4. etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 {10/03)
City & State City & State 4, FiEI Number Applied Fc_)r
59-3559891 Not Applicabte
Zip Country Zip Country 5. Ceniificats of Status Desired 0 geﬂe.gfqﬂfedéﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BURCH, MARK

6978 S.F. AVE. Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33815

City FL E Zip Code

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

SIGNATURE
Sqgralute, lyped of printed name of regslersd agem and Il d applicable. {NOTE: Regrsiensd Agent sigrature requited when rainslalngl DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me — |pPT T 7 - = e - Fmg ——f—— ——— - — —[)ohange  -[)Addition-|
NAME BURCH, MARK HAME
STREET ADDRESS | PO BOX 6961 STREET ADDRESS
CIIY-ST- 2P LAKELAND, FL 33807 CINY-ST-28
TMTLE O Delete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2iF CITY-57-2IF
e [ cetetle 1IILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LY. ST-21P CITY-57-2IP
THLE [ Delate IILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LY -§T-2IP LITY-5T-21P
MLE [ pelete THE O change 3 Addition
HAME HAME
SIBEET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTy-ST-2P
i 5 Delete e O Change [ Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2F ClY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplien stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iagal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or rustee empowerad o executg 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 attachment with an address, with all powared.
’ r'ﬂ {,
AL .

SIGNATURE: -y
OF SIGRING OFFICER OR DIRECTOR Daig Daylirmg Phong #

RE AND T¥PED OR PRINT




