FILED

2005 PO ANNUAL REPORT . TION Apr 22,2005 08:00 AM

——— - - Secretary of State
DOCUMENT # J47378 ry
1. Entity Name _
SUNRISE R. V. PARK, INC.
Principal Place of Businéss = - ;\dailing Address _
2535 SUCCESS DR - . 2535 SUCCESS BR
ODESSA, FL 33556  US o __ODESSA, FL 33356  US
s — (IR N FER A
Suite, Apt #,etc. -~ Suite. Apt. #, etc. 05222005 Chg-P CR2E034 {10/03)
City & Stata i o Clty & Slate S © | 4 FEINumber Applied For
— : 59-2758885 _ Not Applicabl
Zip Ceuniry Zip Country 5. Certificate of Status Destred [ ?&;’iﬁfﬂﬁoﬂal
_6._Name and Address of Curraent Registered Agent o 7. Name and Address of New Hegistered Agent
- * e Nama
BAKER, RICHARD W - - -
2535 SUCCESS DR Street Adcress (P.O. Bax Numbaer is Not Acceptable)
ODESSA, FL 33556~ _ N = ' C
City - - ’ FIL, Zip Code

8. The abova named entlly submits this sfatement for the purposa of changing its registered office or ragisterad agent. o batk, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent, T : . . -

SIGNATURE e _ _
Signaturs. typed oF prAnted name of registered agert and Gtle ¥ applicakle MOTE Regidiefed Agen: dignal xs required whan refnstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Ll Addedto Fees
10, ~ QFFICERS AND DIRECTCRS 11, ) * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 7 etete e - [Jchenge 1 Addition
NAME BAKER, RICHARD W NAME LOonmnsRd414
STREET ADDRESS | 2535 SUCCESS DR STRERT ADDRESS 04+ 22/05-80093-007 150.00
Ton o 2 F
LIy -§1-2P ODESSA, FL 33558 CITY-ST-2P
TmE o S nE B - ’ " Otmag T Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57- 79 CITY-ST-2IP
TimE ' S T3 Delets e ' i ' [ Ghange L] Addition
HNAME HAME
STREE] ADDRESS : STREET ADGRESS
CITY-ST.2P CiTY-51-2P
TILE T N © pese  f ™me © [dokange [ Addition
NAKE NAME
STREET ADDRESS STREET ADURESS
LITY-§T- 2P CirY-57-21P
e o B I Delgte TME ' ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-51-2P
tne S © T Delete TIE ) Tl crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P cImy-$1-2p

42. | hareby certif ihaﬁﬁe irifbrmalion‘siJPpﬁBd with fhis filing does nat qualify for tha exeniplion stated ih Section 119.07;?]-[-111 ﬁprida Statutes. 1further cerlify that the information
indicated on this report or supplamental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the recelver or trustee empowarad 10 &; o this repop a$ required by Chapter 607, Flarida Statutes, and that my namg appears in Block 10 or Block 11 §f

changed, or on an attachment with an address, Wwith aii}t r likglompowepdd.
A &8 5™
L L4

i TURE:
SIGNATU E0 NAME OF SIGNING OFFIGER OF DIHEGTOR . Daie Daylane Phona ¥

R W. Baker ) R




