2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUME

1. Entity Name
PONDEROSA

NT # G70824

TRAILER PARK, INC.

6873 S US HWY 1
P.O. BOX 2744

Principat Place of Business

BUNNELL FL 32110

Mailing Address

5873 S US HWY 1
P.C. BOX 2744
BUNNELL FL 32110

2. Principal Ptace of Business

3. Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90028 040 ***150.00

94025611

| iy

Hi

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
58-2412601 Not Applicable
e Country e Country 8. Certificate of Status Desired a ?eae'g?ql‘:‘r‘:ci‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - - B Name: - Cow - . P

4C|—I1I|Ugl_Elgl L?r&gslcgg‘ Eé-U[l)'i'E B Strest Address (P.O. Box Number is Not Acceptable)

. 'y
PALM COAST FL 32037
City Zip Code

FL

SIGNATURE

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

Signahse, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE oT 1 Delete i [ Change [ Addition
NAME ADAMS, CORA L NAME

STREET ADDRESS | P.O. BOX 2744 (5873 S US HWY 1) STREET ADDRESS

CITY-ST-2IP BUNNELL FL 32110-2774 CiTY-ST-2IP

MLE DV [ Delete TIME [ Change [ Addition
NAME NIPPER, NADINE NAME

STREET ADCRESS (308 SOUTH FERN STREET STREET ADDRESS

CITY-ST-24P SAN MATEO FL 32187 ) CITY-5T-2IP -

o ~THTLE PDS 7 - ——— —. « Oopelete --- § ms - - e = et s~ [T}Change- - [ Addition

NAME - THOMPSON, BESSIE NAME
“sTeeTA0ORESS [B10 CR B30 T ‘ - STREET ADDRESS . - Tt
CITY-ST-2P BUNNELL FL 32110 Cry-ST-2IP

TILE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TME {1 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-ZP

TME [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Z0P

12, i hereby certi

changed, or 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

an attachment with an address, with all other like empowered

indicated on this report or supplemental report is true 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 trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cor L., pams

SIGNATURE: _¢ , F -2G-0 F¥ KF7-250
IGNATURE AND TYPED OR PRI HAME OF SIGNING O A OR DIHECTOR Date Daytime Phonie #

LY



