2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2004 8:00 am

DOCUMENT # S47815

1. Entity Name

SHADY NEST MOBILE HOME PARK, INC.

ecretary of State

04-13-2004 90041 017 ***150.00

Mailing Address

P.0. BOX 490533
LEESBURG, FL 34749-0533

Principal Place of Business

P.0. BOX 490533
LEESBURG, FL 34749-0533

REC AT AR AR

- 446 COUNTY ROAD

LAMBERT, PATRICIA A,

2. Principal Place of Business 3. Mailing Address
446 CR 44
ite, Apt. . i ’ 2
Suite, Apt. #, eftc Suite, Apt. #, elc 01282004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Appiied For
Leesburg, FL 34788 59-3062850 Not Applicable
__Zip . -, Counlty J Zi0 o - -f. Country . I o -[Fl— B8.75 Additional. ..
34788 USA 5. Certificate'of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Harrod

Rence

Steetfdfegs (RP BT NBPER7ES)

C/O POST OFFICE BOX 490533
LEESBURG, FL 34749

tyLeesbu

FL [*3§%2s

rq

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

the obligations of reglstered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and lille if spplicanle.

(NOTE: Registerad Agent signalura requirad when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!I FEE IS $150.00
After May 1, 2004 Fae will be $550.00 |

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P L_)tDelete TIME P , [ ’ T [ change K} Addition
NAME LLAMBERT, ROBERT NAME Harrod , Renee

SIREET ADURESS | 2448 1/2 VIRGINIA DR STREETADDRESS | 2418 Virginia Drive

or-sT2p | LEESBURG, FL o2 | Leesburg, FL 34748

TILE VTS X Delete TILE o [J Chenge  [J Addition
NAME LAMBERT, PATRICIA NAME

STREET ADDRESS | 2418 1/2 VIRGINIA DR STREET ADDRESS

CITY-ST-21P LEESBURG, FL CITY-51-2P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 2P

S | {7 EN— - mrmmeerm s Dl Delte e Q) TME e o e e e oo o[ 1 Change— [ChAddition. | .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TILE [J Delete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 7 petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

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 certify that the information
indicated on this report or supplemental report is true and accura(e and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

af the carporation or the receiver or trustee empowered to execu is report as required by Chapter 607, Florida Statutes; anct that my name appears in Block 10 or Block 17 if

changed, or on an attac%ddress wizh all other Iuke powered
SIGNATURE: P/&om/uj

V/ 5”/)9/ 3 52-3¢0-037

SIGNATURE AND TYPED OR PRINTED NAME BF-EIGNING OFFICER OR DIRECTOR

Daytirne Phona #




