o FILED
2004 FOR PROFIT CORPORATION Jan 27’ 2004 08:00 AM

ANNUAL REPORT S S
DOCUMENT # F95000005747 ecretary ot State

1, Entity Name
R-VISION, INC.

Principal Place of Business . _ Mailing Adidress
2666 S COUNTRY CLUB RD PG BOX 4538 o
WARSAW, iN 46580 US ELKHART, IN 46514 US

(DRI N o

01052004  No Chg-P CR2E034 (10/03)

35-1963151 Net Applicable

O $8.75 additional
Fee Required

DO NOT WRITE IN THIS SPACE ~ o

5. Certificate of Status Desired

6. Name and Address of Gurrent Registered Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 _— —IN THIS SPACE

8. The above named antity submits this statement far the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | arm familiar ‘;rith,,‘ and -ac:r-;ept
the obiigations of registered agent.

SIGNATURE . — -
Sigralure, yned o prinled name of registered agent and litle if applicahle. (NOTE. Ragisterad Agent signature requiked when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, (| Added (o Fees
10. OFFICERS AND DIREGTORS [ ' T T " —
TRLE PC -
NAME WARRICK, WILLIAM L

STREETADDRESS | 1628 W BEARDSLEY AVE
QITY-ST-2P ELKHART, iN 46514

TITLE sD

NAME PAUL, ARLEN J

STREET ADORESS | 1628 W BEARDSLEY AVE
LIy -57-2P ELKHART, IN 46514

HILE
NAME

v DO NOT WRITE

~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IF

TILE

NAME

STREET ADDRESS
CiTY-5T-2iP

FIILE

NAME

STREET ADDRESS
Chy-sT-2IF

12. 1 hereby certify that the information supplied with this ri[ing doas not qualify for the examption stated In Section 119,07#31(0. Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eHect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustge empowgiacl lo-exesuig-this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an a0dress [T = ewered.

SIGNATURE:

CFO/Secretary  1/22/04 574/389-3500.
Date

sl RE AND TYPEE CR-FR NAME OF SIGNING QFFICER OR DIRECTOR Dayiime Fhane %
Arie -




