2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F64865

1. Entity Name

OCEAN GROVE R/V SALES, INC.

-

Principal Place of Business

6775 US 1 S0UTH

Mailing Address
4225 HIGHWAY A1A SOUTH

o G 13 ?““5‘

o
SAINT AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32080 uuz.ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1969041 Not Applicabla
Ze Country Zp Country §. Certificate of Status Desired | geae.;ig?:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agenmt
Nama

EDWARD J. SCHNEIDER
4225 A1A SOUTH
ST AUGUSTINE, FL 32080

Sireet Address {P.0. Box Number is Nat Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this stalement for tha purpose of changing its regislered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

tha chligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and ttla if applicable.

(NCTE: Registered Agent signature fequited when reinstatmg)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L VP O petete TME E&t Sib EF T 1 Change Addition

NAME TIBBITTS, TOME HAME ol T ¢ TI{ ¢

STREET ADDRESS | 4225 A1A SOUTH STREET ADDRESS 67 5 0 R‘E o UC"'_J IEAUS LeR

crv-s1-2F | ST, AUGUSTINE, FL 32080 ciry-ST-2p < ;.‘49 863

e [ Delete TNLE SECRECTARLY [ Change  ™FJ Addition |

Ly

e s omss |E DWARD T, Scarya(DER

CITY-5T-71P o CIY-5T-2IP 9&7 7 TU <« ¥ (n NE

;::1 O Delete TITLE 5(— 4 (VY -] sT ’ &) = F([] Change [ Adgition
RAME

STREET ADDRESS STREEY ADDRESS 3 3' -] ?Q

CITY-ST-2IP CITY-5T-2P

TTLE [ Delete TMLE Jchange [T Addition

HAME KAME

STREET ADDRESS STREET ADORESS ] L"j!_S =He 14120

oITY-ST. 7P CITY-Si-7P 3571405010330 #%51.25

TITE [ Datere TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-0p CITY-ST-2IP

TIILE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2P CITY-ST-2IP

12. | haraby certify that tha mformanon supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Forida Statutes. | further gertity that tha information
wontal 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
GG empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

indicated on this report &
of the corporaticn or 4

racaiver of

changed, or on an ayfachment yith anyidress, wit/lalethe

SIGNATURE: >

inll

g_empowered.

Goy-H11-341y
£-23.08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECYOR

Date

Daytima Phana #




