2004 FOR PROFIT CORPORATION
ANNUAL RERDRT (AR)

FILED

DOCUMENT # J36226

1. Entity Name

SOUTHERN R/V PRCDUCTS, INC.

Feb 17, 2004 08:00 AM
Secretary of State

Principal Place of Business

3713 POMPANQ DRIVE
PENSACOLA FL 32514

Mailing Address

3713 FOMPANO DRIVE
PENSACOLA FL 32514

2. Principal Place of Business

3. Maikng Address.

|

| Il

Il

Suite, Apt #, etc Suile, Apt # ate MOCRE CR2ZE034 (1 1/03)
City & State City & State i 4. FE! Number Applied F-or
58-2726752 Not Applicable
2w Country Ze Couniry 5. Centficate of Statws Deswed ~ [] 9879 Additianal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
CHIDGEY, RONALD W. -
3713 POMPANO DR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA Fl. 32514 e
City FL ; Zip Codo

8. The above named entity subrmuts this statement for the purposa of changing its registerad
the obligations of registered agent.

oftice or requsterad agant, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE

Swgnature typed or prmled name of remstered agent and tile f apploatie

(NOTE Registered Agent signature reqlired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lh]_ 11
TITLE op O Delete TTLE [ Change (] Acdition
NAME CHIDGEY, RONALD W. NAME

STREET ADDRESS | 3713 POMPANOQ DR STREET ADDRESS

CiTY-ST-2IP PENSACOLA FL CITy-S1- 2P

e 5 [ Delete TMLE HOONNONSE 23 CJchange [ Addition
NAE CHIDGEY, BETTY J. NAME Q2417 04-80031-G13 150,00

STREET ADDRESS | 3713 POMPANO DR. STREET ADDRESS

CiTY-ST-2IP PENSACOLA FL CINY-ST- 2P

TTE 3 pelete LE [ Change [ Addition
NAME HNAME

STREET ADDAESS STREET AUDRESS

CITY-5T-2IP CITY-ST-2IP

TITE 1 telete TLE [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2IP CITY-ST-2IP

THie 1 Detete TMLE O change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8Y- 1P GITY- §T-2IP

TILE 7 Detete TITLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CiTY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9,0753)0], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el

fect as if made under oath; that | am an officer or direcior__

af the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or 8iock 11 if

changed, or on an attachment with an address, with ali other iike empowared,

SIGNATURE: _ < 2l l gzM%F ROMALD @, AH106EY  2[/6f0Y ¥50-414-vzc%
SIGNATURE AND TVPED OR PRINTED NAME SHINING OFFICER OR DIRECTOR - Date Daytme Phone #




