2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000000737

1. Entity Name

GOLD CROWN CAMPERS MANUFACTURING CO.,

Principal Place of Business
'l

Mailing Address

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90116 047 ***150.00

4507 N PALAFOX ST 4507 N PALAFOX ST
PENSACOLA FL 32505 US PENSACOLA, FL 32505 US
7 (TN RE HE \
2. Principal Place of Business 3. Mailing Address } ‘ ' i 1 1 i i
Suite, Apt. #, etc. Suite, Apt. #. efc. 07012004, Chg-P CH2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
63-0648695 Not Applicable
Zip ‘ Couniry Zip Country 5. Certificate of Status Desired [ ?ese g?qmm"a‘
[ Nai:ne and Address of Current Registered Agent 7. Nama and Address of New Registersed Agent
i Name
WYNN, EARL W . Johy fever

1101 BLOODWORTH LANE”
PENSACOLA, FL" 32504

Street Address (P._g.’ Box Numbé&f is Not'Acceptable)’

¥ % od

“Fousacola

FL | %3820

B. The ahove named entity submits this staternent for the purpose of changing its registered office or regislesed agent. or both. in the Stale of Florida. 1am familiar with, and accept

the ubligatiaq:f registered agent,
SIGNATURE hA1a re

Sign

fegimnred agent and (e i applicatla,

7/-%#

(NOTE: Rogistered Ageni signature required when reinstating)

¥ oale

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | Inaccordance with s. 507.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added {0 Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
TIE P O pelete TLE Ocnange [ Addition
NAME YODER JOHN NAME
STREET ADDRESS | 7808 8 MIKE CREEK RD . STREET ADDRESS
CITY-ST-2ZP pens.gcou\ FL 32526 CITY-S1-21P
TRE VPST . 3 Delete e S/ ra % Crange [ Adusion
NAME YODER, BRENDA NAME y' pEL Bzpr-
STREET ADDRESS | 7808 8 MILE CREEK RD STREET ADORESS | /P ROR 5. PC{
cm-si-z¢ | PENSACOLA, FL 32526 oS-z | Feusa CQLA ﬂZ 2526
TILE 7 petese TITLE /P 1 Change ﬂﬂndilion
NAME ! HAME WENDELL Scoll Wypnl
STREEF ADDRESS STREETADDRESS | BR83 MARINERs Pr:
CIFY-5T-2P £AY-§T-2P PENSAQOLA EL 2a5as
mET Tt o - ~~ O pélee — SHMET T T Ce - -] Change  -[“}Addition ™}~
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 1 Delete TLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P TY-ST-2P
TILE 3 Detete TME [Tlchange  [] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CTY-$1-29 EITY-5T-2P

12. [ hereby certify that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthers certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer aor director

of the corporation or the r
changed, of on an attach

SIGNATURE:

th an gidress, with all other like empowered.

s

or frustee empowered (o exBtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

7/2 Ao o FED-6433-93357

AND TYPED OR MED n‘mz OF SIGNING DFFICER OR DIRECTOR

Daytime Phore #




