- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOCUMENT # 58685 Mar 08, 2004 08:00 AM~
1. Enity Name Secretary of State
R. V. WORLD, INC.
Principal Place of Business Mailing Address S ’
14800 U.S. 18 NORTH 143800 U.5. 18 NORTH B
CLEARWATER FL 33764 CLEARWATER FL 33764
us Us
Sutte. Apt. #. etc Suite. Apt #, etc. o MOOhE CR2E034 {11/03) 7 77’_
Cily & State City & Siate ) 4. FEI Number Applied For
- 59-1846764 Not Appheatle
zp Country Zp Couniry 5. Certificate of Status Desired [} Eese‘gesqg?:gional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
s : T - - —
??go\g'ﬁ’ é:)‘b;\g?!ORTH Streat Address (P.0O, Box Number is Not Acceptable) T

CLEARWATER FL 33764

'%9& Ciy FL I Zip Code

8. The above named enlity submits thvs statement far the purpose of changing I1s registered alfice of regrsiered agent, of Dolh, in e Slale of Fionda, | am tamitiar wiih, ang ACCepT
the obligations of registered agent.

SIGNATURE - ——————r e — —_—
Sgnatue typsa o prmed name of registered agent anc e ¥ apphoable {NOTE Registered Aganl signature required when remstatng) DATE
Hi SRR T . T
FILE NOWIl FEE ‘$ m . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete THLE [ Change [} Addition
NAME BROWN, DAVID W. NAME = oy :
r H =]

StFeET A00RESS | 2153 LAKE AVENUE S.E. STREEY AODRESS 03 f%}fé?:’ggﬁi"p -
crv-st-z¢ |LARGO FL CITY-ST- 2P il 022 1B0.00
e VD = TR e T O Changs L] Addition
HAME BROWN, CHRISTINE NAME
STREETADDRESS | 2153 LAKE AVENUE S.E. l STREET ADDRESS
LTy -57-2P LARGO FL _ CiTY-ST-2IP
e = Delete e ' T T GChenge | [ Addition
WA NANE
STREET ADDRESS STREET ADDRESS
EITy-ST-71P : CITY-ST- ZP
TITLE ) [ Celete l BT ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Civy-ST-2iP
e o " [3oekte mE - [ Change  [3 Additicn
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P LY -§T- 2P
TE o " [ Delele H BT [Jchange L] Addion
NAME NAME
STREET AQDRESS STREET ADDRESS
oiry-§1- P CITY- 5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplernentai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaho receiver or frusteq empowered 0 execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111F
changed, of ondn attachment u{h an addrgss, with atl olher ke g wered.

Py — Lorstie ‘/QWMJ/\J /”:E%é od 722 53¢ 0900

Daylime Phone A




