FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

ANNUAL REPORT _
DOCUMENT # F93000002303 Secretary of State

1. Entily Name
MONACO COACH CORFPORATION

Principal Place of Business Mailing Addrass
91320 COBURG INDUSTRIAL WAY 91320 COBURG INDUSTRIAL WAY
COBURG, OR 97408 US COBURG, OR 97408 LS

== A

04192004  No Chg-P CA2E034 (10/03)

DO NOT WRITE IN THIS SPACE e o AopTa T

35-1880244 Not Applicable

$8.75 addiional
Fee Required

5. Certilicate ol Status Desired O

6. Name and Address of Current Registered Agent

C T CORPORATION DO NOT WF"TE

1200 SOUTH PINE [SLAND RD.

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enbity submuts this slatement for the purpose of changing its registered oflice or registerad agent, or both, in he State of Florida. | am familiar with, and accept
the obligatons of registered agent. . . .

SIGNATURE
Sigra‘ure. tyoed or prnted name of regisiered agent and bitke 1If apohcable {NQTE Regisierad Agent signature required wnen reinstaling} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrnbution I Added 10 Fees
10 OFFICERS AND DIRECTCORS i
TITLE D
NAME VANDENBERG, ROGER A
STREET ADDRESS | THE THOMAS HOUSE 188 BENEFIT ST
CITY-51-2iF PROVIDENCE, Rl 029031205 UﬂD[}BDl 38883
it P 04723, 04~20022-017 150,00
NAME NEPUTE, JOHN

STREET ADDRESS | 91320 COBURG INDUSTRIAL WAY
CirY S1-2IP COBURG, OR 97408

THLE [
NAME ROUSE, RICHARD A

STREET ADDRESS | 275 E HILLCREST DR STE 203 '
u?:-s:g?: THOWUSAND OAKS, CA 91360 - DO NOT WR’TE

e vs IN THIS SPACE

NAME BOND, RICHARD
STREET ADDRESS | 25919 DARK CREEK ROAD
GilY ST 4P CALABASAS, CA 91302

e cD

NAME TOQLSON, KAY

STREET ADDRESS | 91320 COBURG INDUSTRIAL WAY
Cy SI-2P COBURG, CR 97408

T D

NAME RING, JR, CARL E

SIRELT ADDRESS | 1370 AVENUE OF THE AMERICAS-34TH FLOOR
CrY st NEW YORK, NY 100194602

12, | hereby certfy thal the information supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informmation
inciicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or direator
of the corporabon or the receiver gk trusiee empowered lo execule this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with kn address, with alkother like empowerad

SIGNATURE: Hag-py S| -63f-80 4

SIGNATERE A?b TYPEDRR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




