FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J88029 Secretary of State
1. Entity Name 03-28-2005 90044 032 ***150.00
RIVER OAKS RV, INC.
Principal Place of Business Mailing Address
9770 S.W. COUNTY RD 769 9770 S.W. COUNTY RD 769
ARCADIA, FL 34266  US ARCADIA, FL 34266 US
S e VAR AR AR AR A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0008261 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg'gfqﬁfgjﬁonal
1 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent - -
Name
SCHILLER, FRED
4 SABAN DRIVE Street Address (P.0O. Box Numbar is Not Acceptable)
PUNTA GORDA, FL 33950
City FL Zip Code

8. The above hamed entity submits this statement for the purpese of changing its registered office or registered agent, o beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .-
'Slqnstura, typed or printed name of registared agent and title if spplicable {NQOTE: Regiswred Agent signature required when reinstatlng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE .DST O pelete TITLE " : [ Change [ Addition
NAME BISHCP, BRAD - MAME ~
STREET ADDRESS | 12607 S.W. KINGSWAY CIR . STREET ADDAESS |*
CITY-ST-2IP "LAKE SUZY, FL 34266 CITY-ST-2IP
e DPS O Delete me N / m Change [ Addition
i -\bn [a]
NAME SCHILLER, FRED AN 3357i W (eohwg oFf 14
STREET ADDRESS | 4 SABEL DRIVE $TREET ADURESS :PUJA’"U‘- G’OQEQI FL 229849
CITY-ST-2IP ‘PUNTA GORDA, FL CITY-51-21P
TME= - |- - - - — =g - < - MET—" | — T - = s mr = [} -Change — — [ Addition
HAME HAME .
STREET ADDRESS |! STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP !
TITLE [ Delete TIFLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P
TILE , O pelete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
TITLE 3 Detete TME O change [} Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE: Bt’dm{ Bishop /a““//bf Be3-993-Rs1 !

NAME QF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone &

PED OR PRIN




