2005 FOR PROFIT.-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G13562

1. Entity Name .

LECHALET CAMPER SALES, INC.

Principal Place of Business ) ,,

% ROGER D. PARKER -
5639 HIGHWAY 231 -

Mailing Addréss

% ROGER D. PARKER
5639 HIGHWAY 231

FILED

Apr 14, 2005 08:00 AM
Secretary of State

PANAMA CITY FL 32404 PANAMA CITY FL 32404

AR

2. Principal Place of Business | 3. Mailing Address o
Suite, Apt. #, efc. o - Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number : Applied For
58-2273032 Not Applicable
Z Countr Fi} Count . . iti
® oumry P eunty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

FARKER, ROGER D.
5639 HWY. 231
PANAMA CITY FL 32404

Strest Address (P.O. Box Number js Not Acceptable)

Zip Code

o FL

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am famillar with, and accept
the cbligations of registared agent.

SIGNATURE

Signatura. typsed of prtad nama of ragistared agent and tlle if apphcabks {NOTE Regstered Agenl sigralura required when waasiating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payabls to Fiorida Department of State

$5.00 May Be
Added to Fees

g, Election Campaign Financing
Trust Fund Contribution. [

10. © OFFICERS ANDDIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

il DP ) Ol Deiete Vet [ Change [ Addition
NAME PARKER, ROGER D. NAWE

STRIET ADDRESS | 5633 HIGHWAY 231 STREET ADNRFSS

CIY-ST-2p PANAMA CITY FL CiY.ST-2IF

TILE DST (7] Detete e [ change ] Addition
HAME PARKER, MARLA H . KaME LGOO00302475

STRFFY ADDRESS | 5639 HWY 231 <TREET ADDRESS 04/ 14/05-80004-021 150,00
CITY-ST-2IF PANAMA CITY FL CHY-S[-2IP

il DV Ol ceete TE [ change T} Addition
NANE PARKER, KENNETH G . NAMF

SIRFET ADDRESS | 5639 HIGHWAY 231 STREFT ADDRESS

orr-Sl-7P | PANMAMA CITY FL OIS 2P

TIne [ celete i: [ change [ Addition
NAME NAME

STREFT ADDRESS STREL| ADDRESS

CITY-ST-2f CHY-SI- 2P

1114 O Delete TiLE [ Change [ Addition
NAME NAME

STRELT ADDRESS STRECT ADDRCSS

CITY-S1.2IP CITY-SI- 2P

e [ pelete e I change [ Additicn
NAME NAME

SIREET ADBRESS STREET ADDRESS

Cle-51. 29 CITY-ST- 29

12. | hereby certig that the Information supplied with this fiing does nat qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report er supplemental 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 directer
of the carporation or the receiver or frustee empowerad to execute this report as réquired by Chapter 807, Florida Stalutes; and that my name appears in Rlock 10 or Block 11 if

changed, or on an attaghment with an address, with all ot ike wered
SIGNATURE: Oarlfottc P7r-Ker S48 769 ~099)

i
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR




