FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # J67323 Secretary of State

1. Entity Name

C & P TRAILER PARK, ING.

Principal Place of Business Mailing Address

410 LAKESHORE DRIVE 410 LAKESHORE DRIVE
P.0. BOX 247 P.0. BOX 247
CANAL POINT, FL 33438 CANAL POINT, FL 33438
S LTI
Suite, Apt. ¥, etc. -~ Suite, Apt, #, etc. 01142005 Chg-P CRZE034 (10/03)
City & State - - Clty & State ’ 4. FEl Number Applied For
_ 59-2791213 Not Applicable
Zip Country Zip Country 5. Gertificate of Statws Desirad [ ?ggesq Lﬁged;tional
8. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agant
T T Name
HONEYCUTT, TERRY
12205 LAKESHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LOT &
CANAL POINT, FL 33438
City FL ' Zip Code

8. Tha above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE D —— _ _ —
Signaturg, typet or printad rame of reg stered agertt and tifa if applicably {NOTE Ragistered Agort signaturg required whor selnstaling} . DATE
FILE NOW!! FEE IS $15D.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribxution. O  Added to Fees
10. N OH_'ILE:H§ AND BIRECTORS . 11. ADDHTIONS/CHANGES TQ OFFICERS AND OHRECTORS N 11
TITLE P [ Delete e Clchange L Additian
NAME CLARK, BOBBIE K. HAME
STREEY ADDRESS | 12289 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2P CANAL POINT, FL 33438 CITY-S1-2IP
TME D ) Ooeels  § e Clcrange [ Addition
NAME HONEYCUTT, TERRY HAME HRCDODET 7885
STREET ADDRESS | 12205 LAKESHORE DRIVE #6 STREET ADDRESS (3100580070008 150,00
CIT¢-57-ZP CANAL POINT, FL. 33438 . CITY-Sr-ZIF
e ) Oloee e [l Change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRAESS
CITY-ST-3P CITY-5T-21P
TLE - O oeer N e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
e ' Ooeee  f onc ClChange [ Adciton
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 7P CIvY-§T-2P
TE ) T [Dpaste TME [ change [ Addition
NAME NAME
STRELT ADIDRESS STREET ADDRESS
GITY-ST-21P Y- 57-2IP

12. 1 hereby certify that the information supplied with this filing does nat quelify for the exerﬁpﬁdn stated in Section 11 9.D7§3)(|'); Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effact as if mads under oath, that | am an officer or director
of the corporalion ar the receiver or trustee ampowered 1o execute this rapopths required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like smpowey

smmwn&ﬂ% Z;

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR |

hobby k.Charke 3f5355 501-924-1385

Daytime Phora #

) =



