2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P88000014749 5 Mar 14,2005 08:00 AM

1. Enllyame Secretary of State
R & B TRAILER PARK, INC,

Principal Place of Business __— Mafxr'l-g_Addressi
4861 GARY ROAD 4881 GARY ROAD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

2. Princlpal Place of Business _

[

|

NN

3. Mailing Address ’ ’

Suite, Apt #, efc. - ) ) Suite, ApL. #, eic, i 15t MOORE CR2E034 (10/04)
City & State — City & Slate 4, FE! Number Applied For
NO-T APPLICABLE o -
t Applicable
Zp Counry Zp Country o O $8.75 addiionar

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EE&E%A%\I('LFI{% AD Street Address (P.O, Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

City ' FL l Zin Code

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

SIGNATURE - S — , — = . _ -
Swgriatura, fyped o privted nema of regesterad agent and tile i appicatls {NOTE Registered Agenl sigralute roguired when mmslahng) DATE
"l a0 -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Dopgrtment of State
10, o OFFICERSAN-@ DIRECTORS = I i - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP [ Delete e [ change [ Addition
NAME , BEACH, HOWARD MAME ) JJ””BDU?BEB?E
STREET ADDRESS | 4680 KEY LARGO LANE . _ SIREET ALDKESS N3/14 "‘DE—BQGTS“Q{}E} 150, 00
Ciy-57- 218 BOMNITA SPRINGS FL 34134 T F civestoap o "
Tt DVST - D oDeee AILE [l Change [ Addition
NAME REMES, BILLIE NAME
SIRLET ADDRESS {4861 GARY ROQAD STPEET ADDRESS
CHY-s51- 2P BONITA SPRINGS FL 34134 Ciy-s7-2F
e o [ Cotete NI O change [ Addition
NAME NAME
STREET ADDRFSS ‘ o " sectaooREss
CTY-57-2IP oATY 512
e O pelete T [7 Changs ] Addition
NAME NAME
SIREET ADDRFSS STRLET ADURESS
Cily-S5i-2p iy - ST 2P
TILE . T ] Delete e [J change [ Addition
RAME NEME
STREET ADORESS STRELT ADDRESS
G- 51 21p GITY-ST- 7Ip
L [l Desete TIILE O Changs [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SP- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplian stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made Lnder oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: B.llir& Kemes 3/ /05 239 9§50

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - /5_ma / Caytsna hare §



