2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 20, 2004 8:00 am
DOCUMENT # 248789 Secretary of State

1. Entity Name
NEW ENGLAND TRAILER PARK, INC. 01-20-2004 90045 027 ***150.00

Principal Place of Business Mailing Address
GREENFIELD VILLAGE 3371 HARBOR BEACH DR
10155.R 542 W. LAKE WALES, FL 33853 US

DUNDEE, FL 33838

e s AT T g

Suite, Apt. #, etc. Suite, Apt. #, efc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEI Numbet Applied For
59-0933860 Not Applicable
Zip Country Zip Country - ) $8.75 Agditional
8, Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
[-wysocK;HAROED ~ — —- - - a— Lo . Q\(\GF vl EOSSQ(A\-Q
9105 N LAKE BUFFUM RD Street Addiess (P.O. Box Number is Not Acceptable)

FORT MEADE, FL 33841

3371 Hacber {5@;&\ Rt've

-
«

o | e \Walec FL | 2%%c9

4. The abo_yge named entity submits this statement for the purpose of changing its registered affice or registered agent, of bath, in the State of Floride. | am familiar with, and accept
the oblightions of registered agent. N

SIGNATURE N\\& Cloes \)l‘%bﬁsﬂ‘dtﬂ -Sec }Tf‘ﬁ DAT’;/’:J\/O;I

‘Signanee, typed or printelthame of cegrstered agent and e f applicabk, {NOTE: Regimered gent signature requred when rensiZing)
FILE Now“l FEE .s 3150.00 9, Election Campaign Financing ss_oo May Be
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 petete TIME ‘ O cange [T Acdition
NAME WYSOCK,HAROLD NAME
STREET ADDRESS | 9105 N LAKE BUFFUM RD STREET ADDRESS
cmv-st-2¢ | FORT MEADE, FL 33841 CiTY-ST-2P
TTLE SDT [ betete TIE O change [ Addition
NAME BOSSARTE, CHERYL W. NAME
STREET ADDRESS | 3371 HARBOR BEACH DR STREET ADDRESS
CIry-S7-2P LAKE WALES, FL 33853 CiTY-ST-2P
TILE O Detete TME Cichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
-giry-s1-ap | - — - - .. P - ., .§ ooy-sr-ap oo . .
TME O petete TITLE ) Clcrange (T Addition
NAME - i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . *f ony-srze
TMeE O petete TITLE O Crange [ Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CTY-5T- 8P CITY-5T-2P
TILE [ petete TIRE [Ychange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2P - CITY-S7-2P

12. | hereby certify that the information supplied with this filing does nat gualiy for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that L am &n officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florica .Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ) s
SIGNATURE: Q}W\&m~ Oherg W - Rossarle li2)oy 834352409

i
SIGHATURE AND TYPBD OV PREITED NAME OF SIGNING OFRCER OR NRECTOR Date ! Daytime Phone #




