2064 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Mar 12, 2004 8:00 am

DOCUMENT # Jasoot Secretary of State
t- Ey e o 03-12-2004 9003 Hkk
-12- 4 031 150.00
JIM'S RV PARK, INC.
Principal Place of Business Mailing Address
35120 STATE HWY. 54 35120 STATE HWY. 54
ZEPHYRHILLS FL 33541-1400 ZEPHYRHILLS FL 33541-1400
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E024 (1 1/03)
City & State City & State ) 4. FEI Number Applied For
. 59-2746428 Not Appticable
p Country ap Couniry 5. Certificate ot Status Desired O gg}'zgqﬁ’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o — s e e mee o m T ] NAMSL e e et - s e = - [ ——
SSO%A(;’L%FG\I}](E)\T’ABEVD Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698 .
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or pnnted name of regisiered agant and itk i applicable. {NOTE: Registered Agenl signatule requirad when rainstanng} DATE
9. Election Campaign Financing $5.00 May Bs
nmém..‘#f Sia Trust Fund Centribution. a Added to Fees

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

TITLE PD O pelete TITLE [ change [ Addition

HAME MUSCHE, FRANK W. NAME

STREET ADDRESS | 284 PLESANT ST : STREET ADDRESS

CITY-ST-ZIP RUMFORD RI CITY-S7-7IP

TITLE DvS 3 peiste TITiE O Change [ Addition

NAME ROMANQ, GLORIA C. NAME

STREET ADDRESS | 2200 GULF VIEW BLVD STREEY ADDRESS

CITY-5T- 7P DUNEDIN FL 34698 CITY-5T-21P

TILE T O Detete TITLE [ change [ Addition
T HAMET T | ROMANO; GLORIA C. 7 T e - =l NAME T Tor o - T T T

STREET ADDRESS | 2200 GULF VIEW BLVD STREET ADDRESS

CITY-ST-21P DUNEDIN FL 34598 i CITY-ST-2IP

TITLE D 3 oelere TITLE D [ change [ Addition

NAME . NAME AVTHON Y R- Brmano

STREET ADDRESS SREETANDALSS | p2p0 G- VIBW @-VP

CITY-ST-7IP CiTY-ST- 2P bupEPIV L T46 PS8 _

TITE O Delete TIE [JCharge [ Addition

NAME NAME N

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE o [ belete TITLE [Jchange [ Addition

RAME NAME -

STREET ADDRESS ) STREET ADORESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: i /ﬂww—d Secr Gropip O igrinnd Spevfot  7r7-784-40 82

SIGNATURE AND TYPED OR FRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




