e ——— : : .
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000002363 Mar 15, 2004 08:00 AM
o Secretary of State
SUNRISE TRAILER PARK, INC. e ccretary
Frincipal Place of Business - Méﬁllhd Address T
334 N, LAKE REEDY 8LVD. . 334 N. LAKE REEDY BLVD.
FROSTPROOF FL 33843 . FROSTPROOF FL 33843
us us
e I ARG IIUII\I\?IIHHIII
Suite, Apt #, efc. Suite. Apt. #, eic. N o MOORE CR2E034 (11/03)
City & Stale o Cily & State - 4. FEI Number ) Apphied For
_ 59'3290053 Mot Appiicable
Zip . Country Zip Country 5. Certificaie of Status Desired E gese-ggq lf;s:cjﬁ””a?
6. Name and Address of Current Registered Agent _7. Name and Address ot New Registerad Agent -
u . s : Ahib A —
g%UhSEEkEBﬁEEg@AB‘IJ_VD Slreet Acdress (P.0. Box Number is Not Acceplable) ' T
FROSTPROOF FL 33843 . - —
City ) ) FL l Zip Code

8. The abiove named enfity submits this statement for the purpose of changing its registered office or registered agéft, or both, in the State of Florida. | am familiar with, and accept’
lhe obligations of registered agent.

SIGNATURE
Sugnstare typad o pricted name of regislared agont Anad e I aoplicable (NOTE Registered Agenl slgna!ura required whaon mrglatirg} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 00 May Be
 After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 7] Added to Fees
| Make Check Payable to Florida Department of State’ )
10. OFFICERS AND DIRECTORS - {11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O Delete o ] Change 1:| Addiiion
NAME COULSON, BARBARA J NAME HUQQDI}D:S‘BEIE .
STREET ADDRESS | 332 N. REEDY BLVD. STREET ADDRESS 03/15/04-5%199~ e 15875
oiy-5T-2P FROSTPROOF FL CITY-ST. 21P
TITLE Vs 1 Delete ¥ e T [ Change L] Additian
HAME COULSON, ROGER R )| vame
STREET ADDRESS | 332 N. REEDY BLVD. STREET ACDRESS --—
oITY-51-2P FROSTPROCOF FL CITY-ST-2IP
e T T O odee TIVLE ' [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Y- 5T+ 2IP CITY-ST-2IP
e ' : O oelete e Tl Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-Zp 7 CITY-ST-ZIP
THILE = ms (] Change  [T7 Addition
NAME NAMC
STREET ADDRYSS STREET ABDRESS
CITY-ST-ZIP GIFY-ST-ZIP
TrRLE o O3 Delete N I Change ] Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
oty -S7-2P cITY- 57 2P

12. | hereby certify that the information supplied wdh this ftin g does not quallfy for the exernptlon stated in Section 115.07 3)('] Flarida Statutes | further certify that the informatidin
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporatan or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name apgpears In Block 10 or Block 1if

changed, or on an aftachrpent with an address, wi other like empowered.
SIGNATURE: 5’/ o/od J1%. 4%35 : {9‘?/

[GNATURE AND TYPED QR PRINTE!




