: FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000005013 04-12-2005 90152 021 ***150.00
1. Entity Name
EAST COAST R.V. SALES, INC.
Principal Place of Business Mailing Address GUULJUIUR
6775 US 1 SOUTH 6775 US 1 SOUTH
ST. AUGUSTINE, FL. 32086 ST. AUGUSTINE, FL 32086 .
S s gl
Suite, Apl. #, atc. Suite, Apl. #, stc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3598462 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired | ?g.gg‘aggﬁonal
= 6. N;;m ;an Adﬁress l;f Curreni Reg;;hen; Am- = T 77. Naz;l-e nﬁd Add of New Regt _A_gm B
Name
PELLICER, CHARLES E ESQ -
28 CORDOVA ST. Strest Addrass (P.O. Bax Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL | 2ip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabls, (NOTE: Reglstared Agent signalure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DpP O Detete e W change ] Addition
HAME SCHNEIDER, EDWARD NAME
STREET ADORESS | 6277 JUNE LN. smerioess (9277 Judy Lane
EiTY-ST- 2P ST. AUGUSTINE, FL 32080 CITY-ST-ZP
TRLE DST O Delete TIME O change [ Addition
NAME ROTHENHAUSLER, ROBERT P NAME
STREET ADDRESS | 9170 JUNE LN. STREET ADORESS
CiTy-57-20P ST. AUGUSTINE, FL 32080 CiTY-ST-2P
me_ o o — Ooee mE R ; [ Change ] Addition
NAME h NAME
STREET ADDRESS STREET ADCRESS
CTY-§1-2P CITY-ST-2IP
TILE [ Delete TMLE [ Changa [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
me [ Deleta TMLE [ Change [ Addition
HAME NAME *
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P Cify-S81-2F
ut: . O Delets e ' O Change [ Addion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST1-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report 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
of the corporaticn or the raceiver of trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment with-an address, with all giher like empowared.
SIGNATURE: DS{/? /E.? C o 4-292-573 ¢

gy o Ty
SIGNATURE AND TYPEZ OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




