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ANNUAL REPORT (AR) . FILED

DOCUMENT # messse Jan 29, 2004 8:00 am
Secretary of State

AFFORDABLE R:V. RENTALS, INC.
’ 01-29-2004 90025 048 ***150.00

Principal Place of Business Mailing Address
2585 LEM TURNERRD 2685 LEM TURNER RD
CALLAHAN FL 32011 . CALLAHAN FL 32011
us . L - _ s R
) ' ‘ e 5'4035\{ Ligm Zﬂunu ﬂw/
Suite, Apt. #, etc. Suite, Apt. #. etc. MOOCRE CR2E034 (1 1/03)
City & State City &5t 4, FEI Number Apptied For
é‘} f'ﬂ' énﬂ ,C(__ 59-2954062 Not Applicable
Zip Country Zip Country = . $8_75 Additiona?
é 3@,/ Y. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
?%E,BQEEE#REGEEE; TOWER - ‘ Street Address {P.C. Box Number is Nol Acceptable)
JACKSONVILLE FL 32225
City FL Zip Cede

8. The above named entity submits this statement tor 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
Signature, typed or printed name of registered agent and titis if applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete e [SjCnange [] Addition
NAME PROPPER, SHARON F, NAME
STREET ADDRESS | 2858 LEM TURNER ROAD s ao0ness | S¥0RSS Lam Tramen M
CY-S7-2IP CALLAHAN FL CiTY-ST-2IP d20il
me DV O geete ThE B Crange [ Acdition
NAME PROPPER, WILLIAM D. NAME ,z s
STREET ADDRESS | 2685 LEM TURNER ROAD streeT aozhess | § G0 B Y Lim Zpnasin-
ory-sT-z - [CALLAHAN FL CITY-ST-2P ‘ 320i1
THiE _ |DST. A - J pelete THE == - [ vwem memmren e w0 m e  ~ o+ —a- - -19¥Change [ Addilion
W PROPPER, LEONARD R __ . o il RN Ly e el - e~ .
STREET ADDRESS | 2864 PERCY RD. seer anoess | 11C T Hoato Fa:
omY-sT-7P | JACKSONVILLE FL CITY-57-21P F2z2C
e [ Delete TTLE [ Change £ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [C] Datete TLE . [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-21 N : CITY-§7-2P
TITLE M pelete TITLE ] M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: _ Wiim 4 & . Y Tare 23 o4 Y04 §99- 1195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DARECTEN Caw’ Daytime Phona #




