FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000002363 Secretary of State
1. Entity Name 02-11-2005 90044 (12 ***158.75
SUNRISE TRAILER PARK, INC.
Principal Ptace aof Business Mailing Address
334 N, LAKE REEDY BLVD. " 334 N, LAKE REEDY BLVD. "
FROSTPROOF, FL 33843 US FROSTPROOF, FL 33843  US - obu1s840
T s O 0 G GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 {10/03)
City & State City & State i 4. FE} Number Applied For
59-3290053 Not Applicabls
Zn Country ap Country 5. Certificate of Status Desired 5 fg;’esq Additiona!
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agenl

Name

COULSON, BARBARA J ) - -
334°N. LAKE REEDY BLVD. - Stroet Address (P.O. Box Nurber is Not Acceptable)

FROSTPROOF, FL. 33843

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printad name of regrstoned agent and btie if epplicable. {NOTE: Registored Agen signatme requinod when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Blaciion Campaign Financing O $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |PT O Detete me (X Change -+ [] Acdition
NAME COULSON, BARBARA J HAME
STREET ADORESS | 332 N. REEDY BLVD. smecvanoress [ 334/ M. AAKE REEDY GkUD.
ITY-51-2IP FROSTPROOCF, FL CiTY-ST-2P
TME VS ) Dekete TmE X Crange [ Aadition
NAME COULSON, ROGER R NAME
Street ADRESS | 332 N, REEDY BLVD. smeeraonsss 234 M. LAKE REEDY BLYD.
Crry-st-2P FROSTPROOF, FL CIry-S1-2iP
TMLE O velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
TILE - - 1 Detete TE - i ) O Clange [ Aadition™
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST- 2P
TILE [ Delete HILE [ Change [ Addition
HAME NAME
STREEE ADDRESS SIREET ADDAESS
CITY-ST-2IP CIrY-S1-2P
TME 0 petete e I crenge [ aadition
RAME MAME
STAEFT ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutas. | lurther certify that the information
. indicated 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 | am an officer or director .
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
_changed, or on an attachment with an address, with all other like empowered.
et aipih;

SlGNKfﬁ'RE::@ﬁa&u%JMJ 2/9/os  943-635-5%9!
SIGNATURE AND TYPED OR NAMFE OF SIGNING OFFICER OR DIRECTOR 7 Dot Daytime Phone #

Parbora 3. Coulsen



