2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P01000015028 2 Jan 31, 2004 08:00 AM
1. Entiey Name Secretary of State
RV SUNSHADE COMPANY INC.
Principat Place of Business .. ) 7 !;&ailiag Address o
4418 SOUTHERN BREEZE DR 4416 SOUTHERN BREEZE DR
NAPLES FL 34114 MAPLES FL 34114
i s SR A
Suite, ADL #, etC. Suite, Apt. #, eic, MOORE CR2E034 {11/03)
City & State S Tty & State 4. FE Number Apptied Far
65-1075192 Mot Applicahle
o Country ap GCountry 5. Certificate of Status Desired i} $8.75 additional
Fee Required
6. Mame and Address of Current Hegislered Agent 7. Name and Address of New Hegistered Agent .

MName

é%%%i{f -F!E’REF? g{;{ﬁg M PA Street Address [P.O. Box Number is Mot Acceptable)

NAPLES FL 34103 , —

City - FL } Zip Code

8. The above namea entity submis this statement for the purpose of clanging its registesed office of registered agent, of bath, in the State of Flonda. | am famiiar with, and accept
the ohiigations of 1egistered agens.

SIGNATURE S — —_— - s o
Signanare, wped of prred name of regsstored agoat and olle « apphcabla. {NOTE Regstercd Ageat s:grature reqrad whan ranstatng) DATE
1 3 o j
FILE NOW!l! FEE E $150.00. 9. Cigction Camgaign Financing $£5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Gentritsution. [  AddedtcFess
Make Check Payable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS 11. - ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D ] peiste TE O change T Adeition
HAME BROWN, LEWIS G HAME ~
i e ing;

STREET ADDRESS | 4416 SOUTHERN BREEZE DR STREET ADORESS . ﬁ{ﬂﬁ?ﬁﬁ&aﬁﬁ&‘
CITY-S3.ZP MNAPLES FL 34114 oY 51 1P ’AJC £ L-n:“_r' 04—5131 UJ"’GI 5 ESB. DD
HIRE 3 pelete TLE - [Dohenge [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S1-2P CIPY-S7- 29
bi713 - {7 Detete Ttk T o ' O Chanps 3 Additian
HARSE NAME
SIHFEY ADDRESS SIRECT ADDRESS
CHY-5T- 2P CiTy-51-2P
TRLE ' £ Detera Tl T Change [ Addition
NAME NAME
STREET ADORESS STRFEY ADDRESS
CITY-ST-2p : CTY-S3- 7P
TIRE - - L7 Delete TIHE T CIchange [ Addition
AR §
STREET ADDAESS STREET ADDRESS
STY-ST- 21 CITY-5T- 2P

1 — —
e {7 betete £33 {1 Change 3 Addition
HANE NAME
STAEET ADDRESS STREFT ADDRESS
CHFY-S1- 2P Ty ST- 2P

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 3 !9.0??3](3). Florida Biatutes. 1 further cestify that the information
indicated on this report or supplemenial repaort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
aof the corparaton or the receiver or tiustee empowered 1o exacute this repost as required by Chapser 807, Florida Statutes, and thal my narme appears in Block 10 or Block 1t if
changed, or an an attachment with an address, with ali other ke empowerad.

SIGNATURE: A&Wis (5 BRagy c’feu._‘.AA‘ Lo (2808  GE-Yb-f2285

o - ——————— e
e TY IS A KT TVOED OB DRIMTET NAME CF SIGMING OFFICER OR DIRECTOR Daytims Prone #




