| FILED
2004 FOR PROFIT CORPORATION - Jul 12. 2004 8:00 am

ANNUAL REPORT

9
DOCUMENT # H24762 Secretary of State
1. Entily Name 07-12-2004 90016 023 ***150.00
GET-AWAY CAMPERS INC.
Principal Place of Business Mailing Address
6800 66TH STREET ! 6800 66TH STREET qquq(:j{()
PINELLAS PARK, FL 3.3781 PINELLAS PARK, FL 33781
. : | H
2. Principal Place of Buginess 3. Mailing Address u |H
1SB00 Lotathy SH O . LBDCO lelsth B rO.

Suite, Apt. #, elc. - Suite, Apt. #. etc. 07092004 Chg-P CR2E034 (10/03)

Ctty & State City & State 4. FEI Number Applied For

Pinellatiic EC P\ ﬂ‘&\ \sss Eouric EC 59-3037619 Not Appiicabie

Z‘p’).;s__! ) ¢°“"& LA 3,5..' %\ C"“"Gé fa 5. Certificate of Status Desired (] Eg;‘:osq Addtional

’ §. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Reglstered Agent
I Mame
LEGROS, ELIZABETH ~ . ) - -
2310 58TH ST EAST e e Street Address (P.O. Box Number is Not Acceptable)  ——— B - - o
PALMETTO, FL 34221
City FL I Zip Code

-8, The above named enu?y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

77 Llrohelf Logres 7/7/ed.

mﬁdummdrmmﬂmmmwmm quired when .
" FILE HO'HI!I FE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5..607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notica,
10, - L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B . O pelete TILE - [ Change  [J Addition
NAME LEGROS ELIZABETH A RAME
STREET ADDRESS | 8226 36TH AVE N STREET ADDAESS
CIFy-ST-2P ST. PETERSBURG FL 33710 CIY-ST-2F
THLE VB (St Detete TE V + [Otramge [ Acdiion
NAME GUY, DELORA NAME Mxl Deort
STREET ADURESS | 209 69TH ST N sTReETODRESS 17941 Lot SF RO -
oTr-57-2P | GLEARWATER, FL 33766 (Y57 2P C,[fwa,—.,._"xda‘ FL B2 Le ‘4
e ' [ Detese § me [ Change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADURESS
CATY-§T-2P : CITY-ST-ZP
TME =wmrnm| e s = = ~ = - Dlocete TME o T s T Cchange” [T Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; OITY- TP
TLE 7 petete TILE Jchange (T Addition
NAME : NAME
STREET ADDAESS . STREET ADDRESS
CATY-5T-2P ; CITY-ST.2P
TRE I 1 Detete TITE [ Change [ Addition
HAME B SR S NAME
STREETADERESS | &, '@ _ofiied ™= - ° STREET ADDAESS
CTY-ST-BP | 7 mef ..o, oirY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119. 0?#3)(:) Florida Statutes. | further certify that the information
"indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changeq cﬂ' orlan'ﬂt_'ta.chtmgﬂwnh an address, with all other like empowered.
SIGNATURE:"" ¢ 7/ A’ Y AT Y5




