2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000156816

1. Entity Name

PEPPERTREE CAMPGROUND RENTALS, INC.

Principal Place of Business
4825 A1A SOUTH
2

#200
ST. AUGUSTINE FL 32080
us

Mailing Address

4825 ATA SOUTH
#200

ST. AUGUSTINE FL 32080
us

2. Principat Place of Business 3. Mailing Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90006 024 ***150.00

Il

A

Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
o~ 562H2 Mot Applicable
2ip Country zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
s i e a Sk E A - e e S oo em am - — - - B R .
T TIAZ' JOSEPH L Street Address (P.0. Box Number is Mot Acceptable)
4825 A1A SOUTH -
200
ST. AUGUSTINE FL 32080
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

Q%R/L‘& WA Vé‘*\

the obligations of registered agent.

Tesevny L W\ hat

3 /o2 [o%

SIGNATURE

S:gna!uua typed or pnnted name of reqisiared agenl and title it applicable. // (NM Registerad Agent swgnﬁrs requirei en rainstabing)

Coae v

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Deiete TITLE [ Change [ Addition
NAME WYTIAZ, JOSEPH L NAME

STREET ADDRESS | 4825 A1A SOUTH, #200 STREET ADDRESS

LI7Y-ST-2IP ST. AUGUSTINE FL 32080 CiTY-51-2IP

TLE [ petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51- 2P CITY-§T-2P

TME . . £ Delete TITLE [ Change [ Addition
NAME NAME ) '

STREET ADDRESS . A STREET ADDRESS . o —

CITY-ST-2IP CITY-S$T- 2P

TLE O pelete TINE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-§T-72iP

TIRLE {7 Delele e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TILE [ cetete TITLE [ Change  [_] Addition
NAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ln Block 10 or Block 11

Qe bW

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ oslid WoH1az

/L}[ﬂ{ 7 %2613_‘

TURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMECTOR

Cate Dayiima Phone #




