2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 38800 = Mar 10, 2004 08:00 AM

1. Entty Narne Secretary of State
TOM'S TRAILER PARK, INC.

Pancipal Place of Business . wailing Address
4184 KIRK RD ;1 94 5 KIRK RD

LAKE WORTH FL 33481 22
us LAKE WORTH FL 33461

Us
2. Principal Place of Business 3. Mailng Address imﬁg‘m% |‘|“ |‘||' m

Suile, Apl, #, atc Sutte, Apl. #, gl MOORE ) CR2ED34 (1 1/03) ’
City & Siate City & State 4. FE! Nurmber T [Apphed For
7 65'0252433 ! Not Applicable
Zwp Couriry & Cauntry 5. Certificate of Status Desied [} 58‘7.5 P:ddﬂionai
Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
M . -
41%%%\{;’(;%??1?% Street Address (P.C, Box Number is Noi Accepiabie)
LAKE WORTH FL 33461
City FL J 7y Code

8. The apove named entty subrmits this statement for the purpose of enanging its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligatans of regisiered agant.

SIGNATURE - -
Sigratere, yped of prnicd rame of regislered agent ang tite f apphicante MIOTE, Req Agent v quired witer rel ) BATE,
FILE NOW!!t FEE IS $150.00 . X A
" . F) Fi
Air ey 1,204 Fee wil b $55000 B St Coman Fanci - $5.00 vy 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 1
TE 124 1 Datete FIRLE [ Change ] Addition
NAME MCCOY, TOM . NAME o .
SIRGET ADDAESS | 4194 S KIRK RD #22 STALET ADDRESS o jUi_“..?Q?}BI{}SS-ﬁi 4 i
cay-81-28 L AKE WORTH FL 33461 LiTY-ST. 2P 3/ 1004 -50004-012 150,00
THLE ST 3 petate RE [T Ctange 3 Addition
NAME MCCQOY, TOM J. HAME
STREET ADDAESS | 4194 § KIAK AD #22 STREET ADGRESS
CITY-ST- 710 LAKE WORTH FL 33461 LT SY- 2P ]
TILE 3 petele TITLE T crange 3 Addition
HAME NESEE
STRELT ADDRISS STREET ADDRESS
CiTY - ST- 2P CY-5T.2F
THLE 3 pelete THE [ Charge 3 addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CiTy- $1- 239 CHY-SF. 2P
TLE 3 pelete niLk ] Change 3 Addition
NAME BIME
STRECT ADDRESS STREEY ADDRESS
CITY - 53-2P CATY-$T-2P 7
e [ peatete TLE C Crange 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST- TP CITY.ST- 2P

12. | hereby certify that the information supplied with this filing Soes niot gquabdy for the exemption siated in Section 119.07{3){i), Florida Statutes. | further certily that the informaton
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporaban of the recever or rusiee empoweared 1o execute tis report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 30 or Biock 113
changed, or on an aliachment with an adedress, with afl other ke empowered.

siaNATURE: e o V1 Con, ~

BN ATHRE 2MT TV OED 10 DRNTER NALE A S5l MET D M R E TR re— P ————




