2004.FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT #:P03000118853 Secretary of State
1. Entity Name n%. ok e
FORT MYERS RV & TRUCK SALES INC 07-08-2004 90099 050 7558.75
Principal Place of Business I Mailing Address
3481 PALM BEACH BLVD 3481 PALM BEACH BLVD T
FORT MYERS, FL 33916 FORT MYERS, FL 33916 _
T e s ANV IR A

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 06142004 Chg-P CR2EG34 (10/03)

City & State ) City & State FEI Number Applied For

. ( ] CI O % 9 Not Applicable
Zie ., (..'Zoumry Zp Country 5. Certificate of Status Desired ) $8.75 Adcitional
[ S, it - - n— - — . . Fee Required . ..
6. Name and Address of Current Registered Agent 7. Name and A of New RHegistered Agent
) i Narne .
ZEGLARSKI, EDWARD
7652 ALBACORE DR ! Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
15 City FL | Zip Code

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

the obllgatlons of registered ag nte

SIGNATURE —
) . Signatura, typed or printed hame O:fr'fegis‘lswd agen! and Litle it applicable. [NOTE: Registarsd Agent sighature required when nsinstating) DATE
" FILE NOWI! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by WMI 8,2004 Trust Fund Contribution. Added to Fees
10, R ' QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . P Wy [0 Celete TITLE [ change [ Addition
NAME £ ZEGLARSKI EDWARD NAME
STREET ADDRESS, | 7652 ALBACORE DR. STREET ADDRESS
CIvY - ST-21P~ NEW PORT RICHEY, FL 34655 CiTY-ST-2IP
TITLE |V : i [ oelete TITLE [J Change [ Addition
NAME GOLDSMITH, JOHN NAME ’
STREETADDRESS | 154 CENTER ST STHEET ADDRESS
on-stzp | NAPLES, FL ‘34108 oITv-57-2P
TNE [ Detete TLE [ change 3 addition
NAME ‘ NAME
STREET ADDRESS T R - STREET ADDRESS - - e U P
CITY- §T-2P CiTY-5T-2IP
TITLE , 3 Detete e O Crange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . Ty ST-2P
TITLE ) 7 Delete TIILE [ Change (1 Addition
NAME ' : NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2F : CITY-5T-7IP
TILE } O Detete TITLE O Change [ Adcition
NAME , NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP i J . Ciry-ST-2IP

12. 1 hereby ceify thaz the information supplied with this fiing does not quahfy for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that iny signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachme ith an address, wit other like empowered.

SIGNATURE:

/6’0‘/ 2234 31818

PfIOHB'




