. FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000058472 04-21-2005 90235 014 ***158.75
1. Entity Name
LOCHLOOSA HARBOR RV PARK, INC.
Principal Place of Business Mailing Address
15008 SE US HIGHWAY 301 15008 SE US HIGHWAY 301
HAWTHCRNE, FL 32640 HAWTHORNE, FL 32640
s AL AR QAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R -/ (p‘l/g/(ﬂ 5/ Not Applicable
e df‘ugy WL n Couil\ryg 5. Certificate of Status Desired D/?g';’;jq l.:z;iétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fegisterad Agent

Narme
PEASE, LAURIE LYNN
14714 SE HIGHWAY 301 Street Address {P.O. Box Nurnkber is Not Acceptable)
HAWTHORNE, FL 32640

Gty FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fypad or printed nama ¢f reg-slered agent and tite f applicablo (NOTE: Reqisisred Agent cignahre requaled when rainstaling) DATE
FILE NOWII . FEE 1S-$150.00 1 8 Election.Campaign F.in::ncir-.g 0 35.00'May Be
After May 1, 2005 Fee will be $550.00 Trust Fund ComnbuFlon. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 9(‘6\5d QM-J(‘ 7 Delete TME I change 3 Addition
NAME LOUAN QR A N Pense NAME
sweet aoofess |\l BE WS oy 0N STREET ADDRESS
sz asine e E1 2340 cirv-s1-2¢
TILE [ pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITy-81-2IP
iy [ Delete TME O change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-21P
TE O petete TIE [ chenge  [J Addilion
HAME NAME
STREET ADDRESS STREE ADDRESS
Ciry-SF-2IP CITY-ST-2iP
TITLE 3 Delete TINE [ change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes, | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or 1he recgider or trustee empowered io execute {his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all like empowered.

SIGNATURE:

TYPED OR PRINTED NMMJE OF SIGNING OFFICER OR DIRECTOR Date Diavbihia Phona 8




