FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90430 035 ***150.00

DOCUMENT # P03000106204

1. Entity Name
CAMP'N AIRE R.V. RESORT, INC.

Principat Place of Business

15860 HIGHWAY 27
LAKE WALES, FL 33859

Mailing Address

15860 HIGHWAY 27
LAKE WALES, FL 33859

RV

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FETNumber Applied For
’ E—OM Not Applicable
Zip Country Zip Country - . $8.75 Additignal
6. Certificate of Status Desired () Foe Roquired
6. Name and Address of C Reg! d Agent 7. Name and Address of New Reqistered Agent
Name

FRANKLIN, RANDY ~ ST - _ -
15860 HIGHWAY 27 ’ Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33859

City

FL [Zip Code

8. The above 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 obfigations of registered agent.
S

SIGNATURE

Signahurre, typed or printed name of registered agent and ttle i appicable. (NOTE: Reg: Agent sigrx wher

9. Election Campaign Rnancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

%, SFILE NOWHI FEE IS $150.00
Aner Mzy. 1, 2004 Foe will be $350.00

R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Do O velete TITLE [ Change [ Acdition
FRANKLIN, RANDY NAME
-A5860 HIGHWAY 27 . STREET ADDRESS
LAKE WALES, FL 33859 CAY-5T-7P
D 3 Detete TTE [T Change [ Addition
FRANKLIN, DEBRA - NAME
15860 HIGHWAY 27 STREET ADDRESS
LAKE WALES, FL. 33859 CITY-§T-7P
TTLE et O petete TITLE [ change [T Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-2P _CITY-§T-AP -~ - - -
e [ peiete TE O change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TMLE [T pelete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CTY-ST-2P
TME [ Delete TMLE {J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.-§3-ZP CITY-ST-2P

12. | hereby certl
indicated on tl

SIGNATURE:

that the information supplied with this fitin

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

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ ar an officer or director
of the corporation ar the receiver of frustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

DM@L@W«/M DEBLA FRANKLIV  H-29-0Y  8h3-p3F 1015

SIGNATURE AND YYPED O PHRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytirne Phona




