2005 FOR PROFIT CORPORATION FILED

—ANNUAL REPORT .. Feb 14,2005 08:00 AM
DOCUMENT # P01000098079 A0 Secretary of State

1. Entity Namea .
SOLOMONS' RV & BOAT STORAGE, INC.

Principal Place of Business_ Mailing Address

14255 BEACH BLYD, 14255 BEACH.BLYD.
JACKSONVILLE, FL 32250° JACKSONVILLE, FL 327%0
02092005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRV : Fored e
26-0011485 Not Applicable

Ot $8.75 aqdiional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Registered Agent

SOLOMON, FERRIS G DO NOT WRITE

14255 BEACH BLVD ~

JACKSONVILLE BEACH, FL 32250 - IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, o bolh, in the State of Forida. |am familiar with, and accept
the obligations of regislered agent

SIGNATURE, PR . -
Sigrature typed or pinted name of regislerad agent fnd_ t:'ue of epplicable (NOTE Aegrstored Agent signalure requied wherr rewrl.sla‘tinp) ~ DAIE
9. Election Campaign Financing $5.00 may B
FILE NOWI!l FEE 1S $150.00 y Be

After MaEy 1, 2'(1,05 FEee wil‘sl be g550_00 Trust Fund Coniribution. [0 Added to Fees
0. S OFFICERS AND DIFECTORS T T 2 9ee
e D o ] 1 505-30012-013 150,00
TAME SQLOMON, FERRIS

SIRELT ADDRESS | 14255 BEACH BLVD.
CITY.§7.218 JACKSONVILLE, FL. 32250

Mg D HUnGOn?

iy 2R
NAE SOLOMON, DOUGLAS O 1S/ 02001 2-014 B 7S

STREETADDRESS | 14255 BEACH BLVD.
or-si-zr | JACKSONVIELE, FL 32280

TITLE
MAME,

s DO NOT WRITE

T T IN THIS SPACE

NAME
STAEET ADURESS
GiTY-ST-2P _ _ _{

TIILE
NAME

STREET ADDRESS
cITY-ST-2P - .

TWiLE
NAME
$TREET ADDRESS
eITy-5T-28P ) - L o

12. |'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07 ga)ﬁ}. Florida Statutes., | further certify that the information
indicaled on this report or supplemental report is frue and accuratg and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
, of the corporation or the receiver or rustas empowered lo executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jf
changed, or an an attachment with an aedress. wih all gther like empowered f?

SIGNATURE: Q/m“ M—fmﬂﬁ G e 3 )0/t "‘ggz»ofg’ I%

SIGNATURE AND TYPEQ O, PRUTED NARE OF SIGHING OFFICER OR DIRECTOR . Dae Dayline Phone ¥
- H - -

L a——




