2005 FOR PROFIT CORPORATION

FILED
May 18, 2005 08:00 AV

___ANNUAL REPORT
DOCUMENT # 272399

1. Entity Nama _
COMMUNITY TRAILER PARK, ING,

Secretary of State

Principal Slace of Business

635 E EAUGALLIEBLVD
SATELLITE BEACH, FL 32037

’Mgillng Address

B35 E EAU GALLIE BLYD
SATELLITE BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

R AU

05122005 No Chg-P CR2ED34 (10/03)
4, FEINumber Applied For
59-1011298 Nat Applicabie
: ; $8.75 additional
5. Cartificate of Status Desirad O Feo Required
T TR ST S - 7

6. Name afd Address of Current Ragistered Agent
- ==l e = . -

GOINS, MICHAEL A
635 E EAU GALLIE BLVD
SATELLITE BEACH, FL. 32037

DO NOT WHITE

IN THIS SPACE

£. The abova named enfity subiits this statemant for the purpose of changing its registered office or reglstered agent, or both, In the Siate of Florida, | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE, —— — - — - - -
Sjgnatura, typed or printed nama of rigistaréd agent and Ttk if applicatie (NOTE Registered Agent sfgnature requlred whan reinglating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign H“aﬁciﬂg $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, Added to Fees

10. N ____ CFFICERS AND DTRECTORS ] i =T
TITLE PD ST
NAME GOINS, MICHAEL
STREET MODRESS | 635 E EAU GALLIE BLVD . -

: UNO000a6E7487
A Ll L R, : | 95/ 18/05-80005-001 550,07
e VD = - = . L g TS I 2 L3k
NANE GOINS,MICHAEL T
STREET ADORESS § 634 E EAU GALLIE BLVD
LITY-ST-21P SATELLITE BEACH, FL
e s - ) ~ .
NAME GOINS, MICHAEL
STREET ADDRESS | 635 E EAU GALLIE BLVD
CITY-ST-21P SATELLITE BEAGCH, FL DO N OT WRITE
TILE o i ———
- IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TILE - - -~ _ o -
NAME
STREET AGDRESS _
CITY-8T-2P -
e - ST T s T T e e -
NAME
STREET ADDRESS
STy §T-ZIP

12. | hereby certif 'lharﬁeﬁnfofmaﬁﬁn'ﬁppﬂéd‘w'f{ﬁ'ﬂ‘ﬁs' filing does not quélify for the ekampfion stated in Section 1 19.0753)’6). Florida Siatutes. | turther certify that the information
indicatad cn this report or supplemantai report is true and accurate and that my signature shall have the sarme legal j
of the cerporation or tha recaiver or rustee empowered 1o axecuta this report as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeant with an ‘address, with all other like empowered.

SIGNATURE:

eflect as if made under cath; that | art an officer or director

g"ib‘ﬁ% 7 3}-\'—'?..;-:3\‘3(0\

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytirne Phore ¥




