2004 FOR PROFIT CORPORATION May Og,l%g%)];‘) 8:00 am

ANNUAL REPORT

1. Entity Name 05-06-2004 90172 047 ***150.00
CAMPER CORRAL, INC.
!:rincipa% Place of Business Mailing Address
7406 U.S. 27 NORTH 7406 US. 27 NORTH A
SEBRING, FL 33870 SEBRING, FL 33870 tro
. .
Suite, Apt. #, efc. Suite, Apt. #, etc.
e e Ve, APl . gle 04262004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-2484047 Not Applicable
Zi Countr Zi Countr i
P ¥ P a4 . Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Reglstered Agent . _7. Name and Address of New Registerad Agent
Name
COZIER, R. ANTHONY
100 SHORELINE DRIVE Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
: After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PS 1 pelete TITLE [ Change  [J Addition
NAME COZIER, R. ANTHONY NAME
STREET ADDRESS | 100 SHORELINE DRIVE STREET ADDRESS
CY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2iP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TILE ] Delete ME {J Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-S$T-2IP CITY-ST-2iP
TITLE [ Delete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 0 pelete LE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
Vo
TILE {1 Delete TIMLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-218 S CirY-S1-4ip
12. 1 hereby certify that the information plied with this filing d not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemergal report is true and #€curate and that my signature shall have the same legal sttect as if made under cath; that | am an officer or director
of the corparation or the receiver or tilsteq empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with af\ addhgss ather like empowered. ) .
' v (lo i 'l- , / o]
SIGNATURE: A Antnona Lozier 28] 0Y
SIGNATURE AND f‘PEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR./ Datef ’ Daylime Prona #

1}



