.. -2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000086823
MANATEE SPRINGS COUNTRY STORE AND R.V.
CAMPGROUND, INC.

Principal Place of Business

12190 NW Y 10TH AVE.
CHIEFLANDJFL 32626

Mailing Address
P.O. 46

CEDAR HEY, FL 32625

2. Principal Place of Business

MO RuI v

3. Mailing Address

ST

Wuan Vdns

o Y

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

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90456 021 ***158.75

A A

04062004 Chg-P CR2EQ34 (10703)
ity & Stat — City & State 4, FEI Number Applied For
ij e land, TV ('_Kn ot Lown 6 , < 59-3639891 Not Applicabie
Zip Country Zip Couﬁtry ) . '$8.75 Additional
31 [:lk u‘.‘s ] A 31 (DQ-Q LA S—‘A _ 5. Cerificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name Py
Ed UG A R Eudy an X
. Street Address (P.Q. Box Number is Not ptable)
\—% 12790 N i 11826 Avg .
Cit Zig Cod
"ChieY foad FL [ ™% 26

8. The abave named entity submits this statement for the purpese of changing its registered office of regisiered agent, or both, in the State of Florida. 1am familiar with. and accept

the cbligations of registerec agent.

smmmas%gs 9\;%\ Ed ‘UOQ»J‘\{ Q Ekk\a‘\h\’\ (‘P“'Q,SE L/// Qﬂd/ O(‘/

{NCTE: Regrstered Agent signahme raquired witen renstating)

FILE NOW!!- FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O ... AddedtoFees -

10. QOFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1rD [ Delete me ;P Dy - FChange [ Addition
NAME EUBANK, EDWARD R NAME Edwerd R, Evban K

STREETADDAESS | 12190 NW 110TH AV STREETADDRESS | 4 2, | ey N WD \\QHAUQ

CiTY-SE-2P CHIEFLAND, FL. 326264664 CITY=ST-2IP C._\'Lt \Q_; \N\ d L L.

THLE VPSD : O petete e [J Change [ Addition
NAME EUBANK, SUSAN P HAME

STREET ADDRESS | 12190 NW 110TH AVE. STREET ADDRESS

STy -SF-2P CHIEFLAND, FE.l 326264664 LITY-8T-20P

TITLE | : X‘mm TITLE {change [} Addition
HAME N name

STREET ACDRESS” " smeET ADDRESS.

Cy-§T-2F 1" “Q Cv-sT-ze

TILE O Defete TILE [ Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P EITY-ST-219

TimLE 1 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-S1-2P CAY-§T-2P

THLE 7 pelete TWILE [ thange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Cy-sr-21p

12. I'hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name gppears in Block. 10 or Block 11 if ~

changed, or on an attachment with an address, with all other like empowered.

f
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