2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # P00000032469 Secretary of State
1. Entity N
ity Name 01-26-2005 90033 026 ***150,00
RV STORAGE, INC.
Principal Place of Business Malling Address
1800 CROWN WAY 1800 CROWN WAY JUUT I waw
ORLANDO FL 32804 ORLANDO FL 32804
| Swedetdee. | Suile, At ¥, ete. ] 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3664695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.gg“::ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name : .
;ggﬁ%ggggﬁ;g;n Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32828
City FL Zip Code

8. The above named eniity 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 registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille il eppicable {NOTE Regrtered Agant signature recued when rainstahng} DATE

— - 9. Election Campaign Financing=——%$5.00:May Bo~|—
Trust Fund Contribution.  []  Added to Fees

o § OFFli:Ehs AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 oelete TITLE [ change  [] Addition
NAME FLYNN, JAMES T Il NAME

SIREET ADDRESS 736 RIVER BOAT CIR. . STRLET ADDRESS

CiTY-ST-21P QORLANDO FL 32828 CITY-81-71P

THLE O Delets TIILE [Jchange  [J Acdition
NAME . NAME

STREET ADBRESS STREETADDRESS

Ciy-ST-21P CITY-51-2P

e O elets HILE [ changs ] Addition
NAME T M -

STREET ADDRESS STREET ADDRESS

CIEY-ST-2IP CHTY-S1-7P

TITLE [ Delets TIiLE ’ [ change  [] Addition
HAME T NAME

STREFTADDRESS | -~ 7 TT T - " W STREEI ADDRESS o . - -7

CITY-ST-2IF CITY-S1-7IP

TITLE [ Detete THLE [ change  [J Addition
NAME : NAME

SIREET ADDRESS STREFT ADDRESS

CITY-5i-21P CITY-S1- 2P

e [ Delste THLE I change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-S1-7p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis 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 of truslee empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with an Wmher i
SIGNATURE: T~ / Zys o

WRE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR . Date Baytrme Phuns "




