4UU4 rUn Prurii CURPORAIION

ANNUAL REPORT

DOCUMENT # P03000051263

1. Entity Name
RV ANYWHERE SERVICE & SALES, INC.

Principal Place of Business Mailing Address

11225 LONGBROOKE DR.
RIVERVIEW, FL 33569

11225 LONGBROOKE DR.
RIVERVIEW, FL 33569

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90481 015 ***150.00

AR N

Suite, APt #. etc. 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- Sl=-04L7083 Not Applicable
Zip Country e Country 5. Certificate of Status Degired | ?g’gesq l‘:?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent
Name
GRAHAM, GREGORY E _
11225 LONGBROOKE DR~ #——= —— . - — Street Address (P.O. Box Number is Not Acceptable). - cu - me e elDloED
RIVERVIEW, FL 33569
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

-signature, typed or printad name of registered agent anc tite If applicabla,

(NOTE: Registered Agart signatura required when reinstating) DATE

1L

" .. FILE NOWIIl- FEE IS $150.00
Aftor May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T Detete TITLE ra O change kA Addition
NAME GRAHAM, GREGORY E HAME GRAHAmM  GREForY E
STREET ADDAESS | 11225 LONGBROOKE DR. STREETADDRESS | f/22 5 LIONEBRoORE DR.
CY-sT-ZP | RIVERVIEW, Fl=' 33569 CTY-ST-21P Riverview, FL 33569
TILE 3 Deiete TILE V/g [ Change  EAddition
NAME NAME GRAHAM, PAamALA K
STREET ADDRESS STREETADDRESS | j/23 5~ LoaM B ReoOKE DR
CITY-ST- 2P iTy-st-ap RiverViEw, FL 33561
THILE [ Deigte TILE O change  [J Addition
NAME NAME
_ STREETADDRESS | coo o o o o _ STREET ADDRESS - . -
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete mLe [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIvY-ST-21P
TiLE 7 petete HILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o L CITY-ST-2IP
TILE . 3 Delete TIMLE [ Change [ Addition
NAME - N.AME .
STREET ADDRESS STREET ADDRESS
omY-ST-zp AT et o v CIFY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ar

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: /Jcope €. /b

GRrecory E. GRAnAM

(913)-363- 110

slemnﬁi Wpﬁn O# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-22-04

Draytima Phone #



