2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 15, 2005 8:00 am

DOCUMENT # 326691

1. Entity Name

TRI-AM RV CENTER, INC.

Secretary of State

06-15-2005 90093 038 ***550.00

Principal Place of Business Mailing A

5441 NE JACKSONVILLE ROAD

ddress

5441 NE JACKSONVILLE ROAD

OCALA, FI, 34479 1S OCALA, FL 34479 1S L
6 AR AR EL R
2. Principal Place of Business 3. Mailing Address r
Suite, Apt. #, etc. Suite, Apt. #, etc. 06102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1201652 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address ol New Reglstered Agent

PERKINS, HOOD, L
5451 JACKSONVILLE RD
OCALA, FL 32670

Y

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity subriits this siatement 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 agert.

SIGNATURE

Signature, typed or printecinama of registersd apent and titie if appkcabda,

(NOTE: Registered Agent signature requed when reinstating}

DATE

-

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, " BFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
ME 8TD 3 Delete TME STD Xl Change [ Addition
NAME PERKINS,SHERRY NAME Perkins, Sherry ofa.ddress
STREETADDRESS | 5451 NE JACKSONVILLE RD. SRETADRESS | 5459 NE Jacksonville Rd
CITY-57-717 QCALA, FL CITY-5T-2IP Neals EL 34479
TMLE PD ] Delete e PL = Change J 3 Addition
NAME PERKINS, HOOD L NAME ok Oﬁd L.. of eddreas
STREET ADDRESS | 5451 NE JACKSONVILLE RD. STREET ADORESS BFEE R gHoRecHvi11e RA .
ony-st-zp | OCALA, FL CITY-57-2F Ocala, FL. 34479
e 1 Dekete e D [l Change 3] Adifion
HAME HAME Perkins, Russ
STREET ADDRESS STREET ADDRESS 44 aC 1
CITY-§T-21P ey 5126 aca?at,‘JEFf 5%31}3111(2 Rd.
TINLE {J Delete TMLE 1) ] [Jchange 351 Addition
NAME NAME Perkins, Ryan
STREET ADDRESS smeeTanoress | 54571 NE Jacksonville Rd.
CTY-§T-2P CITY-SI- 2P Ocala, FL. 34479
TIMLE 3 Delete TIME I change £ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -8T-2IP Cify-s1-2P
TME CJ etete THLE Dl change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-s7-2p

12. i hereby certify that tha information suppliad with this filing does not guality for the exemption stated in Section 119.07¢3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

1324269

NATURE ANﬁTVPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE: /{W 7 ﬁ&W Shemf PPerkins llwles (352)

Daytime Phone #




