“'* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 10, 2004 8:00 am

DOCUMENT # J47378

1, Entity Name

SUNRISE R. V. PARK, INC.

Principal Place of Business

2535 SUCCESS DR
ODES5A, FL 33556 US

Mailing Address

2535 SUCCESS DR -
ODESSA, FL 33556 US

Secretary of State

05-10-2004 90466 027 ***150.00

LU TR

iR TR

2. Principal Place of Business 3. Mailing Address 7

ite, L H, . ite. L #H, )
Suite, Apt. #, et Suile. Apt. . etc 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-2758895 Not Applicable

Zi Countr Zi Countr it

F y R Y 5. Certificate of Status Desired O $875 A_dd't'onal

. Fee Required
‘5. Name and-Address of Current Registered Agent \ - 7. Name and Address of New Registeréd Agent

Name

BAKER, RICHARD W

2535 SUCCESS DR Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

. City FL Zip Code

8. The abové‘named entity sukmits this statement for the purpese af changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE _
. Signature, lynad or printed name of 1ggistered agenl and (g it gpplicabln.

(NOTE: Regrsterad Agent signalure required whem rainslaling ) DATE

8. Election Campaign Financing
Trust-Fund Contribbution.

$5.00 :May Be

FILE NOW!l! FEE IS $150.00°
Added to Fess

After:May 1, 2004 Foe will be $550.00

N

10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSTD O petete TLE O change [T Additian
NAME BAKER, RICHARD W HAME

STREET ADDRESS | 2535 SUCCESS DR STREET ADDRESS

CrIY-81-2P ODESSA, FL 33556 CITY-§T-21P

TLE O Delete TLE O changs [ Addition
NAME : : HAME

STAEET ADDRESS ’ STREET ADDRESS

CItY-§1-2IP CITY-§1-2IP

TALE [ vetets TILE [ Change [ Addifion
TNAME - 7 ¢ | T -t LT o= W NAMES - - - - P - - .=

STREET ADDRESS STREET AODRESS

CITY-S1-2IF CITY-§1-2IP :

MLE - [ Delete TILE 3 change [ Addition
NAME T NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-1IP CITy-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME R NAME

STRLET AUDRESS STREET ADDRESS

CITY-$T-2P oITY-§T-2P

HILE O Getete THLE {J Change  [] Aadition
NARE ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and aceourale and thal my signature shall have the sams Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like ampowered.

SIGNATURE: ﬁ &,

SIGNATURE AND TYPED OR

INTED NAME QF SIGNiNG OFFICER OR DIRECTOR Bae Daylime Phone #




