2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOGUMENT # M82335 Mar 08, 2004 08:00 AM
gty Name Secretary of State
PINE & PALM TRAILER PARK, INC.
Principaer'lace of Business A. Mailing Address
6620 MALONEY AVE 8620 MALONEY AVE
LOT #14 LOT #14
KEY WEST FL 33040 KEY WEST FL 33040
Us us
i i AT R RLO
Suxlé_ Apl. & eic. - - Sutta, Apt. #. atc. MOORE V CR2E034 (11/03)
City & State ' = City & State 2 FEINamber o ' “Tapmed tor
. 65'0101942 Not Applicable
zp Couniry Zip Country §. Certiicate of Stalus Desied i} ?g‘ggqgfgg‘mm
8, Ne._rﬁe and,-Adgress of Cusrent Registered Agent ' . 7. Name ana Address of New Registered L\geni
Name
SRSE'SOWME ktb%l-éé}ﬂk\?g Street Address (P.0O. Box Number is Nat Acceptﬁble} ‘ EE—
LOT #14 - -
KEY WEST FL 33040 ) N
City FL Zip Code

8. The above named entty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S . L -
Se)namura, typed of printed nama of regrsiered agent and tide f appiicable {NOTE Regstered Agent signatura reguined when ramstabing) . DATE
FILE NOW!!} FEE !§ $150.00 9. Electon Campaign Financing $5.00 May 5
After May 1, 2004 Fee will be $550.00 . Trust Fund Conlribution & Added {0 Fees

Make Check Payable fo Florida Department of State ’

o P 17 il a et ieand = — CEN
10, QFFICERS AND DIRECTORS 11. . ADDiTIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME S [ Delete TILE [ change ] Addition
HAME ROSWELL, NANCY i NAME HOONoNGs1470
STREET ADDRESS [6620 MALONEY AVE LOT 14 STREET ADDRESS B3/0809-8n151-012 190,00
CITY-ST-21P KEY WEST FL 33040 QITY-ST- 2P o o
TNE P ) [ Datese TinE [3change ] Addition
NAME ROSWELL, CHARLES HAME
STREET ADDRESS | 65620 MALONEY AVE LOT 14 STALET ADDRESS
civ-st-zp  |KEY WEST FL 33040 CTe-51- 2P . o
TLE ~ Dloger THLE [ change ] Addition
NAME Tt T T g NaME - I co-
$TRECT ADDRESS STREET ADDRESS
CITY-51- 2P L ) CITY-ST- 2P ) L ) L s
e [ Delete J e [JcChange [ Addilien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY. 51-2iP CITY-ST- 2P ) "
TILE 1 Defete TURE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y owestze ) ] o .
THLE 7 Detete TITLE [change [T Addition
NAML F NAME
STREET ADDRESS STAEET ADDRESS
CAY-8T-2F CITY-SY- 2P

12. ! hereby certiff\: that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statules. | further ceriify that the information
incicated on this repcrt of suppferental report is troe and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or frustee empowered 10 exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 ar Block 11 f

changed, or on an attachrnept with an address, with alf o e ermnpowered.
SIGNATURE: Zd/ﬁﬁ{ 4{ ricoter, (Zigdiesr A -??afwa;cag_ _?@Céfzm 7S

SIGNATURE AND TYFED QR PRINTED NAME OF SIGHNING OFFIGER QR DIRECTOR Phona #




