2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —  Feb 04, 2005 8:00 am
DOCUMENT # M95594 &A Secretary of State

1. Entity Name
AFFORDABLE R.V. RENTALS, INC. 02-04-2005 90052 046 ™1 30.00

1%

Frincipal Place of Business Mailing Address
M TURNER RD 540855 LEM TURNER RD - -

AHAN FL 320171 SQLLAHAN FL 32011 ]
SYogsy Lpin ?@m«. )/
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E0Q34 (10’04)
City & State City & State 4, FE| Number Applied For
59-2954062 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additiona)
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
_ . —_ Name - .
?F‘IA‘SL'B';EEE#REGENCY TOWER Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

8. Thes 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed nama of fegistared agont and tila f apphcabla [NOTE Registerad Agent sighalure required whan reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T5LE DP 1 Deleta TIILE [J Change ] Addition
NAME PRCPPER, SHARCN F. NAME
STREET ADDRESS | 540855 LEM TURNER RCAD STREET ADDRESS
CilY-ST-2IP CALLAHAN FL 32011 CITY-51-2P
i1 Dv [ Delete TITLE [ Change  [C] Addition
NAME PROPPER, WILLIAM D. NAME
STREET ADDRESS § 540855 LEM TURNER ROAD : STREET ADDRESS
Ciy-sT-2IP JACKSONVILLE FL 32226 CITY-ST-2IP
e DST T pefete I THLE [Sohange [T Addition
NAME PROPPER, LEONARD R. ) _ ) NAME _
STREET ADORESS | 11698 DONATO DRIVE STREET ADDRESS .
CIry-sT-21P JACKSONVILLE FL 3222¢ CITY-51-2IP
TITLE T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TITLE 1 Detate TIME [ Change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CINY-51-2P
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Uy $1- 2P CITY-S1-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exempton stated in Section 119.07(3Xi). Florida Statutes. | furthez cerlify that the information
indicatad on this repart 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 corparation or the receiver or frustee empowerad to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block {1
changed, or on an attachment with an address, with all other like empowered,
T 71 08

SIGNATURE: Liiem J %’/Iu

SIGNATURE AND TYPED OMARINTED NAME DF SIGNING OFFICER OR Dtﬂlﬂk Data 4 Davirne Phone &




