2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000156816

1. Entity Name

PEPPERTREE CAMPGROUND RENTALS, N

C.

Principal Place of Business

Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90429 035 ***150.00

4825 A1A SOUTH 4825 ATA SOUTH
#200 #200
ST. AUGUSTINE, FL 32080  US ST. AUGUSTINE, FL 32080 US
e v (R REEIERTRIR
Suits. Apl. 4. atc. Suite, Apt. #. etc. 02052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0546242 Not Applicable
2p Country Zip Country 5. Centificale of Status Desired O gese';’esqﬁf:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WYTIAZ, JOSEPH L
4825 A1A SOUTH
200

5T, AUGUSTINE FL 32080

0 3
2

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

City

FL | Zip Cede

8. The above named entity submitgfthis statement lfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
‘{ g g

ihe ob lgauons of registered agam

SIGNATURE

Signaare, typac er printed. A of registered agenl and

litte if applicabla

(NOTE: Aegistered Agent signature required when reintiatiogh

DATE

— B

9. Election Campaign Financing

< _FILE NOWIIl FEE IS $150.00
_After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, ] ¢ . ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 2 Es I pelete TITLE O Change  [] Adition
NAME WYTIAZ, JOSEPH L NAME
STREET ADDRESS | 4825 A1A SOUTH, #200 STREET ADDRESS
em-si-2¢ | ST. AUGUSTINE, FL 32080 CITY-5T-2P
TITLE 7 pelete TIE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7ZP CITY-ST-2P

e & Delete mEe [ Change 1 Addition |
WAME NAME
STREET ADDRESS STREET ADDRESS
Coy-S1-7IP CRY-ST.ZIP
TITLE 0 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP ClIY-5T-2PP
WMLE £ pelete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE 0 pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CITY-§T-21R CITY-§3-2P

12. | hereby certify that the infarmation supplied, wi
indicatad on this repoaar s plememal

of the corporation of'the recdlver or trugtg
changed, or on ap anach M with a ,.‘,
&

' »/I

SIGNATURE: A

gs, widd

/__

accuraig

atf'y her likempowered.

does not quality for the exemption stated in Section 119.07(3)(i). Ftorida Statutes, | further certify that the infarmation
Lemat that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
%is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111

42808

R OA DIRECTOR

Daie Davtime Phone #




