2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91222 033 ***150.00

DOCUMENT # P03000060739

1. Entity Name

BCS RV ENTERPRISES, INC.

Principa! Place of Business

1150 SOUTH FEDERAL HIGHWAY
STUART FL 34994

Mailing Address

1150 SCUTH FEDERAL HIGHWAY
STUART FL 34894

NIUUVYV LAWY

2. Principal Place of Business

s 0T

Suite, Apt. #, ete,

Suite, Apt. #, etc. @(hiocﬁE/ ? 7 R2E03§1 1/03
City & State City & State 4. FEI Number Applied For
M— - v ; Not Applicable
Zi Count Zi Count
® ountry P ouniry 5. Ceriificate of Staws Desired [ 3879 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

SPIELES, BRIAN C
1150 SOUTH FEDERAL HIGHWAY
STUART FL 34994

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

Zip Code

City FL

8. The above named entily 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 registered agent.

SIGNATURE

Signature, typed of printed name of registered ageni and litle f applicabie

{NOTE: Regisierea Agenl signature requred when reinstatng} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIEECTORS

11. ADDITIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/_S'/D O Ceete TITLE f7 [ Change [Eﬂjilinn
HAME ABeran NAME /e , ar/ ﬁ/?J‘
STREET ADDAESS STREET ADDRESS // (=5
CITY-ST-ZiP CITY-ST- 2P 74/(4 2 /— ,C- f = (/?7 35
me 3 oetete TITLE [C1Change (] Addition
NAME NAME T
STREET ADDRESS STREET ADBRESS
CITY-ST-7iP CITY-S5T-2F
HLE , 7 Delete TILE [T change  [3 Addition
WAME = e e ' NAME.. .
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S7-2IP
TLE [ pelet THE [T change [T Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TTLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-ST-2IP

12. i hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flornida Siatutes. | furiher certify that the information
ingicated 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 directer
of the corporation of the receiver of tru empowered 10 execute reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witl ress, with al! other ik owered.

SIGNATURE:

#" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prone #




