2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOGUMENT & Groaze - Apr 19,2005 08:00 AM
1. Enty Narno Secretary of State
PONDEROSA TRAILER PARK, INC.
Principal Place of Bvsiné;ss T ) Mailing Address
58738 US HwY 1 5873 S US HWY 1
P.O. BOX 2744 P.O.BOX 2744
BUNNELL FL 32110 BUNMELL. FL 32110
e Tewmim ||| {10
Suite, ApL. #, elc. T Sutte, ApL. #, etc. - | | 1st MOORE CR2E024 (10/04)
City & State — = Tity & State - 4. FEI Nomber - Applied For
e e = . . . . 59-2412601 Nat Applicatite
e Couniry Zp Country 5. Certificate of Status Desied [ giges q&fg‘j“”‘a’
5. Nama and Addres; of Qgg_enliﬁgistaradﬁgem' . 7. Name am‘! A&dms of New Registered Agent
Name
E?}}Jgfg L%éﬁsfc% ESLU%'E B Street Address (P.0. Box Nurr;?l:fer is Mot Acceptab‘ze)
PALM COAST FL 32037 . -
¥C§§y — ) FL l Zip Code

8. The above named entily submits his st%emerzt tor the pirpase of chaﬁging its registered office or registered agent, or -bom. in the State of Florida. | am famifiar with, andraccem
the gbtgations of registerad agent.

SIGNATURE - S P .
Sgnatura. wvpad of ported name of sepisterad agent and e if aoploeble {NOTE Regrstared Agant signaturs retured whew reinstatng} DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Blection Campaign Financing  $5.00 may Ba
Trust Fung Congibution. [ AddedioFees

0. "~ CFFICERS AND DIR-CTORS ‘ 1 1. T DDITIONS /CHANGES TO OFFIGERS AND DIBECTORS W 11|
e BT 1 Gelste il Cichags [ Acdition |
HAME ADAMS, CORA L NANT -

SIREET ADDRESS [P0, BOX 2744 (5873 S US HWY 1) Gire] ADORESS (14 ﬁ%%g@}é&%%gl_ 018 150,00

cov-s-P | BUNNELL FL 92110-2774 ' . _§ svstap. s L30uo .

e DV 1 belete l e Clchange [ Addition

NARE MNIPPER, NADINE BAME

SIREET ADDRESS {308 SOUTH FERN STREET SIRE:] ADDRESS

an-SiF | SAN MATEOQ FL 32187 = L TSI —

I PDS 3 Detete i [ Chenge 1] Addition

HAME THOMPSON, BESSIE PAME

SIREET ABORESS 1510 CF 330 STRECT ADORESS

cly-St-iF BUNNELL FL 32%10 _ A CHIY-ST- 2P 7 .

HiLE 3 Dalete e I changs [ Addition

HAME RRRAF

SIRLLT ADDRESS SIREET ADDREGS

£Hy-5t- 4P ~ _f cuvstae

HHH 3 Delete ikt Clchenge 7 Addilon

HAMIE AN

SYRFET Aopess SIRFFT ADDRESS

IR TR e ) - L4514

Bl 7 tekte nnk Dichange [ agdition

B HAMT

SIRLLY ADDRESS SIRFET ADDRESS

SR8 4 ) o SRR BS B .

12. } hereby cerlify that the Intormation supplied with this filing does not gualify for the exemplion stated in Section 119.07{3Yi), Florida Statutes. | ether certity that the information
indicated on this report er supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of directar
of the corparation o7 the receiver or rustee empowsred 1o execute this teport as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10or Block 111if
changed, or on an atiachment with an agddress, with all other ke empowered.

CorA L. ADAms
SIGNATURE: it g o (Aitrmal DI 4ishs 386437.3507
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR OERECT:QB N, s . ity e Clayteme Fixna & .



