-«:22005 FOR PROFIT CORPORATFION-
ANNUAL REPORT

DOCUMENT # V11594

1. Entity Name

FILED

May 04, 2005 8:00 am

Secretary of State

05-04-2005 90187 019 ***150.00

COAST RV SUPPLIES INC.

Principal Place of Business

987 N. SUNCOAST BLVD.
CRYSTAL RIVER, FL 34429

Mailing Address

987 N. SUNCOAST BLVD.

CRYSTAL RIVER, FL 32646 DUUQBQBI

DR RGO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, efc. Suite, Apt. ¥, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3103489 Not Applicable
- Zip Country Zp Country . $8.75 Additiona!
B. Cenificate of Status Desired [0 2% Roquired
§. Name and Address of Current Registersd Ageni 7. Name and Address of New Ragistered Agent
Name

DEITZ BURTON E
987 N SUNCOAST BLV Streat Address (P.C. Box Number is Not Acceptable) |

CRYSTAL RIVER, FL 34429

City

FL | Zip Code

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

* "

SIGNATURE
Sgnaiure, yped o printed name of regisienad agani and titls i appiicable. {NOTE: Ribgistanad AQSrt SOREIA recuined wharn rensising) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finarcing $5.00 mayBe
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contibhution. Added to Fees
10, CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 0 elete e D, vpP O crange PR Asdtion
HAVE BURTON, E.D HAME (o 2 L pDETZE!
STREET ADORESS | 987 N SUNCOAST BLVD SRENOES | o r SuncewsT Bl.d
GTr-S1-2 | CRYSTAL RIVER, FL . ‘ R TSP Joan Erial River. F
TE VPT ) pekets TNE O change [ Addition
RAME JOAN DEITZ HAME
STREET ADORESS | 87 N SUNCOAST BLVD LY+ .+ || STREET ADODRESS
oY 57-2¢ CRYSTAL RIVER, FL CTY-SF-2P
TME [ Detets TLE Clcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2°P CTY-ST-2P
e O Deletz e [ change [0 Acdition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIty-$T. 20 CITY-ST-2P
TME 3 Detetz e O crange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-5T-2¢
Tne O Deteta TNE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2¢ CaTY-SI-2P

12. | hereby certify hat the information supplied with this filing does not qualily for the exemption siated in Section 119.07’13)(0. Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made undes oath: that ¢ am an officer of direclor
of the corporation or the receiver of frusiee empowered ta exacuta this repon as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:.




