-

. FILED
2004_ FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

| ANNUAL REPORT S ¢ ¥ Stat
DOCUMENT # G78398 ecretary o ate
03-03-2004 20001 046 ***150.00

1. Entity Name

ATLANTIC RV, INC.

Principal Place of Bustness ) Mailing Addrass ; J
2330U'S 1 SOUTH P 0 BOX 1926 - YiUltluy
P 0 BOX 1926 ST. AUGUSTINE, FL 32085 ‘

ST. AUGUSTINE, FL 32085

f \ '
2. Principal Place of Husinegs 3. Mailing Address mlﬂ" ““ ml' llm 'ﬂ]l III" ‘IH Il E }

Suile, Apt. #, etc., Suite, Apt. #, elc. 02232004 Chg-P CR2E034 {10/03)
City & Staie Chty & Stais 4, FEI Numbes Apphied For
59-1498649 Nat Applicable
Zip Country Zip Counlry . $8.75 addional
6. Cerificate of Status Desired i} Foe Required
6. Nama and Addrass of Current Reglstarad Agent 7. _Name and Addreas of New Registered Agant
Name

LOWE, PHILIP W. .
2330 U S 1 SOUTH Steet Address (PO, Box Number is Not Acceptable}

ST. AUGUSTINE, FL. 32085

City FL ] Zip Cote
8. The ahave named entity submits this statement for the purposs of changing its tegiitered office or registered agent, of both, in the Stats of Florida, 1 am familfar with, and accept
the obligations of reglatered agent,

SIGMNATURE
Fonaure, yped ar orinted name of tagysterad agert Bnd tiie f Apphcabie, (NOTE: Regiatated Agen sighiturs réquirsd when renstiting) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, 00  addedtoFees 1oL
10 . .- — - - - QFFICERS AND DIRECTORS T ADOITIONS/ CHANGES T0 OFFICERS AND DIRECTORS 4 11
TILE "~ jep ’ O batere TE Ol charge T Acdition
NAME LOWE, PHILIP W, NAME
STREET ADBRESS | U.S. HWY #1 PO BOX 1926 STREET ADDRESS
CHY-s1-2p ST. AUGUSTINE, FL Grty-st-a
WILE ST ] Ceen THE [J change ] Acuition
NAME LOWE, PATRICIA A NAME
STREET ADORESS | 2967 S ATLANTIC AVE, #1002 STREET ADDRESS
Ty 5.2 DAYTONA BEACH, FL. 32118 CitY-ST-gF
TLE AS 3 petee TILE G Change [ Acdition
e BOWERS, JOAN F NAME .
STREET ADORESS | 7175 A1A SOUTH B114 sweragomss | 10 Birchwodd Dr
cy.sT-2¢ | SAINT AUGUSTINE, FL 32086 CTY-ST-2¢ Palm Coast, F1 32137
THE VP O cefete ThE £ crange £ Addition
RAME LOWE, MICHAEL W NAME
STREEY ADORESS | 880 CHERRY TREE RD STREET ADDAESS
CITY-8T=2P SAINT AUGLUISTINE, FL 32086 CITY-§T-2IP -
ME 7 botate THE 3 Change ] Adattion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Y51 2P
THLE [ dlete TLE O crarge £ Aduttion
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CHTY-57-2P

12. | hareby certily that ihe informalion suppliad with this fiting does not qualify for the exemprion staed in Section 11907&3){0, Florida Sawites. | furthet certify that the Information
indicated ot this report ot supplemental report is true and accurate and that my signeture shalt have the same legal eifect as if made under oath: that 1 am an officer or direior |
of the corporation o the recetver of rustes empowered 10 execute tis report as requited by Chapter 607, Flarida Statutes; and that my name appeare in Block 10 or Block 11 if
thanged, of oh an attac |th ag address, with all othee L ered,

SIGNATURE: o OO _;/_;g, v Say/ 071757

BIGNATUNT AHD mn%{mw NAME OF RIGNINI OFMCER OH DIRECTOR mytime Phone #




