2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P97000070088 =

1. Entity Name
CAPRI TRAILER PARK INC.

Secretary of State

(03-29-2005 90009 049 ***150.00

Principal Place of Business

22 ROXBORO DRIVE
PALM COAST FL 32164

Mailing Address

22 ROXBORO DRIVE
PALM COAST FL 32184

IRERADWA T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ~ - Suite, Apt. #;efc 15t MOORE CR2E034 (10/04)
City & Stat.e City & State 4. FEl Number . Applied For .
NO-T APPLICABLE Not Applicable
Zi C i i
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— e ~ B Name
MAELLARO, LEONARD — — :
22 ROXBORO DRIVE Street Address (P.Q. Box Number is Not Acceptabie)
PALM COAST FL 32164
City FL ‘ ZipCode ,

8. The above named entity submlts this statsment for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obhgatlons of registered agem

SIGNATURE BERE]

o

s ————— e . e

-1

Signatura, rypad o mtod'nams of regisiered agent and tile it applicable

{NCTE Regstered fgani signalura raquired when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added 1o Fees

: 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
e v e LJ Detete TITE [ change [ Addition
NAME MAELLARD, LEONARD NAME
STREET ADDRESS |22 ROXBORO DRIVE STREET ADDRESS
CITY-Si- 7P PALMCOAST FL 32164 CITY-S1- 7P
e p O Delete TLE MA EWRR f(- 1}1 'change  [J Addilion
NAME MALLLARD, PATRICK NAME 17 &5 '.d 2 "
STREET ADDRESS |2 RYEBURY ST staees aooRess | £ 3-5- grﬂ
CIY-ST-2F | PALM COAST FL 32164 CITY- ST- 2P ?A | m OA{,’ FL’ 32 14
TILE O velete TILE [] Change [ Addition
NAME NAME
SR A— -—- —— e e M GTRLCT ABCALSS- - - -
CITY-31-2P CITY-ST-2P
TTLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information

indicated on this reportor s

of the corporation or the reg ver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an al ch

plemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ﬁem owered.

r/fmaoﬁ)awd 1 s Rd Mag llagp

05)22h 5 2yl h2 0015

SIGNATURE: ﬂ
AN

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone ¥




