2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUWNENT # P02000126825 Feb 07, 2004 08:00 AM
e Secretary of State
BROTHERS R.V. RESORT, INC. ec y
Principal Place of Business Mailing Address
8190 HWY 441 SE 215 WESTMINSTER ROAD
OKEECHOBEE FL 34974 WEST PALM BEACH FL 33405
Suite, Apt. #, ate Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State ' 4. FEI Number Applied For
13-4222440 Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired d $8'75 Adclilional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Mame
KREITMAN, ALAN -
215 WESTMINSTEH ROAD Street Address {P.C. B({X Number is Not Acceptable) )
WEST PALM BEACH FL 33405
City | Zip Code
. o FL
B. The above named entity s its this stapement fgr the purpose of changing s registerad office or regrstergd agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obiigations of registegli agent. :I f /f )/ /{) /W‘/
o4
SIGNATURE ,/ REITV; Z/}/M/ .
Sag;udz wpns of proted ngho of registerad agent and fite f appheakie (NOTE Regislerest Agent signature raqurad whon ronstating) ‘DATE
T . Ty . . - O o
FILE NOW!!! FEE _!_S $150.00 EEREIR 9. Election Campaign Financing $5.00 may Be
After May 1, 2004. Fee will be $55Q.00_ - Trust Fund Centributior. O Added to Fees
Make Check Payable {o Florida Department of Stafe
10. OFFICERS AND DIRECTORS _f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O pelete THLE T_1cChange  [J Addition
NAME KREITMAN, ALAN NAME
STREET ADORESS 215 WESTMINSTER ROAD STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33405 CITY-8T- 2P e
TINE D O betete TITLE {3 Change [ Addition
s CHEEVER, JAMES ' NEME LOO0a0033935
STREET ADDAESS | 1420 PALM CIRCLE STREET ADORESS 0203 04~-30031-004  154G.00
ciry-sr-zP WEST PALM BEACH FL 33408 __§ cm-st-2F ) R
TITLE 3 Detee TITLE 3 chamge 3 Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-21P
TINLE [ Deleta TIME [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P o CITY-5T-2IP
1L 3 Oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P GiTY- 8T-2IP
TLE [ etete TINLE [ Change [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P City-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){7). Forida Statutes. | further certfy that the information
inchcated on this repont or supplemental Mport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or tha recever or tr empowgted to execute this report as required by Chapter E07, Florida Statutes, and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with g dress, alfther like empowered. /
PR — ) .
SIGNATURE: A/ LRE 2b0¢ (537 312-725%
GR PRINTED NAME CF SIGNING OFFICER QR DIRECTQR Dale @ﬁme Phone i




