2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # H96672

1. Entity Name
MYERS RV CENTER

, INC.

Secretary of State

05-02-2005 90386 018 ***150.00

Principal Place of Business

% MELVIN G. MYERS

STATE ROAD 16 P.0.BOX 39

Mailing Address

% MELVIN G. MYERS
STATEROAD 16 P.0.BOX 39

14012364

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

N W R ECAAVALRAI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2619658 Mot Applicable
ap Country Zp Country 5. Cartificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, MELVIN G.
STATE ROAD 16
ST. AUGUSTINE, FL 32084

treet Address (P.Q. Box Number is Not Acceptiable)

City

FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsture, typad o prnted name of regiatered agent and e J appScatie. {HCGTE: Registarad Agent signEfund fequed when réniiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Feos

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PT O delete IMLE [ change [ Addition
HAME MYERS, M. GEORGE NAME

STREET ADDRESS | STATE RD 18 STREET ADDRESS

CIY-SI-7IP ST AUGUSTINE, FL CITY-ST-ZiP

TILE sV 3 Defee TILE [ Change [ Addition
HAME FERRELL, CHERYL Y. NAME

STREET ADDRESS | STATE RD 16 STACET ADDRESS

oIY-§1-2iP ST AUGUSTINE, FL Cry-st-zp

TITLE [ petete TNLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cry-S1-7P CTY-57-21P

ME O oetete T1LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51. 24P

HITLE [ celete TITLE O Ghange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP QIY-81-721P

VTLE O pelete TNLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-1IP CITY-ST-2IP

12. | hereby certify that the information supplied with this finng does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer er director
'empowered 'c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trust
changed, or on Wsnt with an agfiress, witl other like empowered.
. —
SIGNATURE: £/ T F Lo Foy f2p-370/
Data Daytme Phona ¥

’ "?@nﬁunz nfa"nrpzo 71 PRINTED NANE OF $IGNING OFFICER OR DIRECTOR

/



