2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT ~Apr 15, 2005 08:00 AM

DOCUMENT # P00000083048 Secretary of State
1. Entity Name
FLORIDA RV, INC.
Pringipal Piace of Business | ) T ) _”ﬂawlinq Address -
5838 RICKER ROAD 5838 RICKER ROAD
SUITE 100 N " SUITE 100
JACKSONVILLE, FL 32244-1605 JACKSONVILLE, FL 32244.1605
N GRS R
Suite, Apt. #, ato. — ; Suite, Apt ¥, etc 03192005 Chg-P CR2E034 (10/03)
City & State . City & State - 4. PE! Nurmiber ’ Appiied For
. 59-3671383 Net Applicable
7 — - -
° Coturry Zp Country 5. Certficate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent - 77 " 7. Name and Address of New Registered Agent
. B . | Name
HENDERSON, MONTGOMERY W i
5838 RICKER RD Streel Addrass {P Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32244-18605 :
City o ) C FL j Zip Code
8. The abuove named entity submits this statement for fiie purpose of changlng its reglstered offico or reglstered agent, of Both, in the Staté of Florida. 1 am familiar with, and accept
the cbligatiens of registered agant. .
| SIGNATURE - : — . :
Sigratws, yped or printad ngma of regisibrad agent andYle T anplizable (NOTE: Hagm‘furnd Agnm dgratie required when foinstating) . - DATE
FILE NOWI! FEE IS $150.00 9. Election CamDaign Fnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centributicn. [} Added to Fees
10, - OFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE [n] -7 T pelete TILE —, ' I:I Change ] Addition
Nawe HENDERSON, MONTGOMERY W HAME Ui}s,ﬁ: = 7a
STRECT ADORESS | 5838 RICKER ROAD _ STREET ADDAESS M/I505-B0028-012 150,00
CITY-§1-2if JACKSONVILLE, FL 322441605 CiTY-57.21P
e D . - ‘ 7 nelete j B o (I Ghange ] Addition
HAME HENDERSON, KAREN G NAME
STRECT ADDRESS | 5838 RICKER RD STREET ADBRESS
CITY-ST-2P JACKSONVILLE, FIL 32244 ] omy-st-ae
HILE ’ o o [J Detste e ' ) Change L] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP B clFe-S1-2p
e T T ] Delete - me - [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-218 CITY-ST- 2P
TITLE - ) T ) O pelete TIME [JChange ] Addwtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T- 2P ’ CITY-51-2p
Tme T T T O pgee ¢ | e ‘ CTChasge L Addiion
NAME NAME
STREET ADDRESS SYREEY ADCRESS
CITY-ST-2P . CiTy-ST-21p
1121 nereby cerify thal ihe Informiation supplied with s fling does not qualily for the exemption stated in SSodon 119.07(3)0, Florida Siatules. | lurther certify that fhe information
indicated on this raport 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
af the corporation or the receiver g Irustes emp. arsd lo execute this report as required by Chapter 807, Flotida Statutas, and that my name appears in Block 10 ar Block 11 if
changed, or on an aftachmght an addresgeizh ail ghhgt ke empowered.
SIGNATURE: _ -ﬁ-/%/{

ATURE AND TYSED OR PRINTED NAME OF S(G) RECTOR als Daytime Fhone &




