2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

1. Entity Name

RANDY’S MOBIL RV SERVICE, INC.

DOCUMENT # P02000049310

Secretary of State

03-24-2004 90040 008 ***150.00

Principal Place of Business

328 BAYSIDE AVE.
WINTER GARDEN FL 34787

Mailing Address

328 BAYSIDE AVE.
WINTER GARDEN FL 34787

2. Principal Plzce of Business

3. Mailing Address

I

I

N

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For

. 01-0666835 Not Applicabte
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOOSSEN, RANDALL
328 BAYSIDE AVE.
WINTER GARDEN FL 34787

A ]

S R . - R

— .o | Name,. . _

e s T S e i et S T .-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

< 4@ the obligati

#%. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florica. | am familiar with, and accept

U 3-220

SIGNATURE J
IGhA

DATE

ezt | e G = Plection: Campargn Finaneing ~—=———— SSEOD;May“se*'

~ Trust Fund Contribution O Added to Fees
10. OFFICERS AND D'IRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P {1 Delete TITLE [l change  [C) Addition
NAME GOODSEN, RANDALL NAME
STREET ADDRESS | 328 BAYSIDE AVE STREET ADDRESS
CiTY-ST-2P WINTER GARDEN FL 34787 CITY-ST-2P
TIE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE [ patete THLE [ Change [ Additisn
NAME - =T R T T e e i T 7 e i “HAME ~—— — - - R T e — —— - i
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CImy-ST- 2P
TILE [ Delete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE 7 Dalste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CiTY-S1-2P
TILE [ Delete THLE {77 change:  [7] Addition
NAME NAME . e .. .
STREET ADDRESS STREET ADDRESS
LIvY-ST-2IP CITY-ST-2IP

changed, of on an attach

SIGNATURE: ///

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3})i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared tg execyte this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

with arpaddress, wj

D) R fen)  20F 280093

m
i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4

Dae Daytima Prang #




