2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
.DOCUMENT # P00000076490 s

1. Entity Name

RV EXPORTS, INC.

_ Feb 10, 2004 8:00 am
' Secretary of State

02-10-2004 90013 015 ***150.00

Principal Piace of Businass Mailing Address

S
11731-1 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

WERET ™
11731-1 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

i

i

Suite, Apt. #, slc. Suite, Apt. #, etc.

MOORE * CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
59-3670667 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certiticate of Status Destired

g= Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WHNNMJANET

TEERNARR R, AR CEANT .

11734—1-PHIEHRS-HIGHWAY
JACKSONVILEEFE32256

Street Address (P.Q. Box Nurmber is Not Acceptable)

7311 PrHwLLAPS H\bHQLH

oy JaconVIiLLE  FL | %Ess & |

B. The above named enlity subrnits this statement for th/eoarpose of changing its registered

Brelage TR “SARLGEANT.

oftice or registered agent, or boih, in the State of Florida.  am familiar with, and accept

08 .ou. OY .

{NOTE: Registered Agenlt signature required when teinstating)

DATE

“S¥nature, yped }v pmmabm ang tie f applicable.

9. Election Campaign Financing , .
Trust Fund Cantrigltion:+, 1+

$5.00 May Be
Added to Fees

~OFFICERS AND DIREGTORS

10. " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D vaﬁiele TiTLE : [l Ghange [ Addition
NAME WINN, JANE T NAME :

STREET ADDRESS | 11731-1 PHILLIPS HIGHWAY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-21P

TILE P 4 L] pelete TITLE ] Change ] Addition
NAME SARGEANT, BERNAF;D’H NAME

STREET ADDRESS {11731-1 PHILLIPS HWY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-Z2IP

TME. . R O THLE . . [ Change . [C] Adaliticn
NAME U U N -R. NAME R e P — .

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

THLE [ cetete TITLE [J Change  [J Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TMLE 7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST- 2P

TILE [T Delete TME [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-21P

Nl

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as it made under cath; that | am an officer or director

ingicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or tryslee empowered to executg IETeport as reguired by Chapter 607, Florrda Statutes; and that my pame agpears in Block 10 or Block 11 if
changed, or on an allach , with all other liggempowered. 0.5 o q T D q‘

RBeonadR © UILEANT. 904 990 Guss

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




