2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # N01000004625
1. Enty Nams ecretary of State
_ _ ofe 2fe e e
RESIDENTS OF LAZY DAYS, INC. 04-08-2004 90030 013 461,25
Principal Place of Business : Mailing Address
2524 N TAMIAMI TRAIL 347 FUTURE DRIVE
NORTH FORT MYERS FL 33317 NORTH FORT MYERS FL 33917 Yqpu (v
Sulte, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Anplied For
65-1127538 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $B'75 A_dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name '

" "SPARR, KENNETH E
347 FUTURE DRIVE
NORTH FORT MYERS FL 33917

Street Address (P.O. Box Number is Not Acceplable)

City ' Fl.. ' Zip Code

8. The 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 familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and bile  apphcable. {NOTE: Registered Agent signature requirad when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P B2 Decete TmE PRegio=sn T - R Crange [ Adgition
NAME SPARR, KENNETH E NAME Dee ARToNIMNI
SwREeT anoress | 347 FUTURE DRIVE sReeT anoness | 70© DRE€Am LAV e
onv-s-zp - |NORTH FORT MYERS FL 33917 orstze | NPT M Yens, FL 27917
TILE VD O Delete e J Change [ Additicn
NAME BRINNEMAN, RALPH NAE
sTReeT anoRess | 196 RESTFUL ROAD STREET ADDRESS
TTLE 2vP Oolete TITLE ST - =~ - -[Jchange - [ Acdition
e "|SPEAR RITA : e R < | T Lo e = —
STREET ADDRESS | 345 FUTURE DRIVE STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL 33917 CITY-5T-7IP
e SD ] (= Delets TTLE Lec. /D 8 Change [ Addfitlon
NAME GORMAN, SUE . NAME S AbvboTll
STREET ADDRESS 2002 E:ES,ISUL DR . sweETanoRess | 743 Leisume. Lanve

NORTH RT MYERS FL 33917
CTY-ST-ZP E on-stzP | N, FerT MYens, FL 2TG:7

T .
TITLE 7 Delete TE [ change [ Addition
NAME- BOLIVAR, KEN eT HAME
sThee? aooress | 174 FREEDOM S STREET ADDRESS
e | NORTH FORT MYERS FL 33917 YTz

ASTD —
TITLE O Detete TITLE [ Change  [3 Addition
NAME GARRISON, BABE HAME
stheer anpress | |09 CORAL STREET STREET ADDRESS
orv.srzp | NORTH FORT MYERS FL 33917 Pl

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutas. | 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE: ﬁ&d / Iolmns  Doemsetir il G, zook @39 Fas7156

SIGNATURE AND TYFS0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




