.

2005 FOR PROFIT CORPORATION

-
d Y

ANNUAL REPORT (AR)

DOCUMENT # G00399

1. Entity Name
PINK CITRUS TRAILER PARK, INC.

Principal Place of Business

1712 SW SANTA BARBARA PLACE
CAPE CORAL FL 33991 :

Mailing Address

124 NORTH BREVARD AVENUE
ARCADIA FL 34266

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90201 047 ***150.00

i

Il

I

2. Prncipal Place of Business 3. Mailing Address i I‘Il
(119 S S SANTRBRRBARA P
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State Cnty & Sta . 4. FEI Number Applied For
H’DE— @O f@l HCﬁ I'DP" 59-2219885 Not Applicable
Zip Country Country . - $8.75 Aaditiona
\é‘gqq ‘ L.c EE 5. Cerfificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

WALDRON, EUGENE E THRRY S. HENDERSON

124 NORTH BREVARD AVENUE

Streel Addreds (P.O. Box Number is Not Acceptabl
Tl o (1 SANTH. BACANED PLACE

ARCADIA FL 34266

Zip Code

“Aape Corp 1 FL | =294/

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

the obligau‘ogsyistered agent.
SIGNATURE ot sed /Q A/_)_ ,/Zb—_/ a'l -3} -05

Signalula typed of prv{ed name o le’g\slglad agent and tile f apphcable DATE

(NOTE: Registered Agsnl signature required when rainstating)

9. Election Campaign Financing  $5.00 May Bs
TrustFund Contribution.  [[]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIE DP O petete TITLE [ change [ Addition
NAME HENDERSON, LARRY S NAME
STREET ADDRESS [ 1712 SW SANTA BARBARA PLACE STREET ADDRESS
CiTy-ST-21P CAPE CORAL FL 33931 CITY-S1-2P
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
ME — e e o - - 3 petete— —_ 1 moE - —  [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-S1-7IP
ITLE O Detete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2IP CITY-51-2P .
TITLE O betate TMLE T change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cert
indicated on

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
is report or supplemental report is rue 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 frustee empowered to executa this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anicam nt wx? argdj:lreﬁf WIRFBmer like empt‘)\\?arjdpﬁesloén_r

SIGNATURE:

gp,/o:; 25917 4 -5474.

NSEEAA
=]

GNATUH‘?AND TYPED OF PRINTED RAME OF SIGNMING OFFICER OR DIRECTOR

"Dale Daytms Phone 4




