2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000118825

1. Entily Name

COUNTRY R V SALES INC

Principal Place of Business

8675 HWY 441 SE.
SgEECHOBEE FL 34974

Maifing Address

8675 HWY 441 S.E.
OIS(EECHOBEE FL 34974
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90012 003 ***150.00

i

N

MOCRE CR2E034 (11/03
Cily & State City & State 4, FE! Number Applied For
3_6 o0 7298 é Not Appiicabic
ap Country zp Country 5. Certificate ot Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEDORE, LOWELLE™ ™™ = :

8675 HWY 441 S.E.
OKEECHOBEE FL 34974

Street Address {(P.Q. Box Number is Not Acceptable)

City

Zmp Code

FL

8. The abeve named enlity 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 cbligations of registered agent.

SIGNATURE

Signature, typed or panted name of registered agen and &ite if apphcable.

(NOTE: Registared Agenl signaturs requred when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE 3 Delete TILE f:“fﬁ CTOENT [ change [ Addition
NAME NAME Low Ll scoenrE

STREET ADDRESS SRETADIRESS | 96 7S MY Y SE

CiTY-ST-29 CITY-ST- 7P CERECHBIEL L 3qdary

TLE [ pelete TTLE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIY-SE-2Ip CITY-ST-2IP

TILE O petete TME [ Change  [C] Addition
NAME NAME

STREETADDRESS |~ =~ = T T T T fm - s = = - R CTREET ADDRESS TR T R e e e -
CITY-ST-2P CITY-$E-2IP

TITLE ] Deleta 1 TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CHTY-ST-2IP

TITLE [ Delste THTLE [ Change [ Addition
NAME . NAME

STREET ADDRESS ' STREET AGDRESS

CITY-ST-21P CITY-ST-29

TTLE ] Delete TILE [J change ] Addition
NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-ST-2F CITY-$T- 2P

12. 1 hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowearad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed., or on an attachment with an address, with ali other like empowered.

SIGNATURE:

el _Ledbno

LotoEte SEORE

Lok 26 3
2/ 16 /0% 4576 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

PIRECTOR

Cale Daytime Phong #

—-



