2004 FOR PROFIT CORPORATION

" -ANNUAL REPORT

FILED

DOCUMENT # P01000045798

1. Entity Name

KEN ROBERTSON RV CENTER, INC.

Sep 02,2004 08:00 AM
Secretary of State

Méiling Addrass

8340 EPICENTER BOULEVARD
LAKELAND, FL 33809

Principal Place of Business

B340 EPICENTER BOULEVARD
LAKELAND, FL 33809

IR MR

07022004 No Chg-P CR2E034 (10/03)
DO N OT WR 'TE | N TH IS S pAC E 4. FEI Number Applié'd'lfor
58-3715719 Not Applicable
5. Ceriificate of Status Desired ™ geaejﬁrgq 3?:(;”"“3'
T i o Rl Rk " ﬂ

6. Name and Address of Curtent Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office ar ragistered agent, or BOWh, T the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pnjod nama of reglstefad agent and tilla If appicatie. ]

T T (RIOTE. Ragisterad Agent signaturs raquired when reinstatifg)

FILE NOWIII FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campalgn Financing

55.00 May Be
Added 1o Feas Ti4

Ugnonni 7144
(/02704 ~B0001

b
-1 558,75

TR T

10. OFFICERS AND DIRECTORS __ |

PD

ROBERTSON, KENNETH A
8340 EPICENTER BOULEVARD
LAKELAND, FL 33809

TTLE

NAME

STRLET ADDRESS
CITY-ST-2P

VSTD
ROBERTSON, MELODIE A

TITLE
NAME

ol

STREET ADDRESS
CITY - 8T 217

8340 EPICENTER BOULEVARD

LAKELAND, FL 3380%

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

~IN THIS SPACE

TITLE

NAME

STRIET ADDRESS
GITY-§T-2P

TITLE
NAME
STREET ADDARESS

CITY-5T-2P

12. | hareby certify that the information supplied with this filin

does not qualify for the exemplion stated in Section 1 19.0?’{3

(), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that 12m an officer or director
af tha gorporation or the receiver or trustee empbwered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with

SIGNATURE: |

like empowered.

Daytime Phona &




