FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000054579 03-18-2004 90040 012 ***150.00

1. Entity Name

RECREATION VEHICLES STORAGE, INC.

Principal Place of Business Mailing Address

1101 W KENNELY BLVD 11071 W KENNEDY BLVD y

ORLANDO, FL 32810 US ORLANDO, FL 32810 US 9 4 032 089

s e IR EENAO RN AEORT R
Suite, Apt. #, etc. R Suite, Apt. #, etc 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For

59-3324472 Not Applicable
2p Country “le Cauntry 5. Certificate of Status Desired B 1 -gg'gasm':?;gﬂnnal .
T ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERGENSKE, GARY J. :
1101 W KENNEDY BLVD Strest Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32810

Zip Code

Tt City FL
8. The above named entity submits thisstategfient for the
the cbligations of registered agent

rpose of changing its regislered offica or registersd agent, or both, in the State of Florida. | am familiar with, and accept

SAne Aﬁe-ﬁ Ga(v\ J- &2“‘04\4%.

SIGNATURE

Signature, typed or prinlad name of regluored élgem and tile if applicable. {NOTE: Regislered Agent signature rs,nqu\raﬁwhen roinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campa\'gn anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. LI Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST T Delete THLE [ change  [] Addition
NAME BERGENSKE, GARY J HAME
STREET ADDRESS | 1101 W KENNEDY BLVD STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL CITY-5T-2IP
HILE D T Deiate TMLE [1change  [7] Addition
NAME KIBLER, CARRIE M HAME
STREET ADDRESS | 1101 W KENNEDY BLVD. STREET ADDRESS
CITY-57-2IP ORLANDQO, FL 32810 CITY-ST-ZPP
. TLE D [ oelete e B change [ Addition
- = |uNAME—— ——|-BERGENSKELISA ——— .‘ o e ‘SE'E—T‘LIS‘A‘""""“ L. e -
STREET ADDRESS | 1101 W KENNEDY BLVD. STHEET ADDRESS
CITY-§7-2IP ORLANDQ, FL 32810 CITY-5T-2IP _
TTLE 1 Delsts TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Glly-51-2IP CiFY-SI-21P
THLE O pelere TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP . ¢ .
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS s ’ STREET ADDRESS o
CIY-ST-21p ) CITY-ST-ZP ’

12. ) hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or cn an attachment with an adhesgfwith all other like empowered,

SIGNATURE:

3/ oy o07-875-000D
1

SIGNATURE AND TYPETKDR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytirne Phone #f




