2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- ——— o ——
DOCUMENT # P02000034142 Mar 19, 2005 08:00 AM
t Ently Name Secretary of State
RV'S R US, INC. ry
Principal Place of Buslnéss T _ Mailing Addrass - -
8150 115TH PLACE N. 8160 115TH PLACE N.
SEMINOLE FL 33772 - : SEMINOLE FL 33772
e L G ART
Suite, Apt #, atc. T T Suite, Apt ¥, etc 15t MOORE CR2E034 (10/04)
City & State T Chty & State 4, FEINumber Applied For
_ 47-0858787 Not Applicabls
zip Country ap Country 5. Cerfificate of Status Desired [ gi-giaf:;““"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
o T - ~ [ Name
gy%%E.lL.i’ 5']1(-)!__18 EEXCE N. Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772 —
City i FL Zie Code

8. The above named entily submits this statement for The putpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE ; - . . - - - -
Signatura. typed or printed nama of registaigd agont and lile  applicable {NOTF Registered Agent signatire raquited when raiistating) DATE
— e T — - E—
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $850.00 . Trust Fund Contribution. [ Added 1o Feas

Make Check Payakble to Florida Department of State
10, OFFICERS AND DIRECTORS B 11, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o T T O Celete e I change L Addition
NAME SIEGEL, JOSEPH NANE LN FIRE 5
STREET ADDRESS | 6160 115TH PLACE N. SIAFET ADDRESS 1341 5?@%* 5%% =g 153,00
CITY-ST-1IP SEMINOLE FL 33772 - B ooivestap
niL O betels e i I Change [ Addition
NAME NAME
SIRECT ADORESS SIRLLT ADDRESS
CITy-§T-ZiP CITY-ST- 2P
iice 7 Dogee  §oowr ' [ Change L] Addilon
NAME NAME
SIRCET ADDALSS SIREET ADDRESS
ciTy-57-2P GCitY-ST- 21
TILE T OJoetete B oTie [ Change [ Addition
NAME NAME
STREET ADDRESS SIREES ADDRESS
CITY-§7- 2P GITY-ST- 2P
Tnk - ) ' Flogele | § ™ - O3 Change [ Addition
NAML NAME
STRECY ADDRESS STREET ADDRESS
CITY - ST- 710 CITY-SF- 2P
Tl T T T Dlpaes e ' [Jchange  LJ Addition
NAME NAME
STRECT ADORESS STREET ADDAESS
GITY . ST- 2P TR

12. 1herghy cerﬁm that the information supgliad with fATs fling does net qualify for the exempticn stated in Section 119.07(3)(), Fidrida Statutes | further certify 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 oalth; that | am an officer or director
of the corparation or the receiver of rustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with ail other like empowered.

SIGNATURW\ ACSF-PW SleceL 2-1-08 ) -SON-Bilks

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dayiims Phone #




