. | | FILED

2005 FOR PROFIT CORPORATION = Apr 00,2005 8:00 am
ANNUAL REPORT ecretary of State

ok ke
DOCUMENT # P04000098023 04-06-2005 90099 014 150.00
1. Entity Nama
BRIGHTSIDE RV CENTER INC
Principal Place of Business Mailing Address Lo
1301 OLD MISSION RD 1301 OLD MISSION RD
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
e v DA RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (“‘){03)

City & State ' City & State 4, .FEl Number Applied For

\(Q - \d\ 0% (0 O 2 Not Applicable
Ziv Country z Couniey 5. Certificate of Status Desired O gg'gg‘l‘::ﬂ““"m
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
o . ] . . N_ame o o
SOLSTAD, JOHNF : : = - - . -
4272 BEACON LIGHT RD N Street Addsess (P.O. Box Number is Not Acceplable)
EDGEWATER, FL 32141 )
City Zip Code
., FL |

8. The above narmed enfity sybmits this y "_,"' o purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of radistpfpd ’/’

o . —
SIGNATURG,eS 5 10y 7 . g ?‘ 25"
Spnature, typed or printed nama Hragistared aqar’\l awﬂ_wpumblu. {NOTE: Registared Agent signature raquired whan reinstating) DATE

/F/ILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ Change [ Addition
name " SOLSTAD, JOHNF - . HAME ' . .
STREET ADDAESS | 4272 BEACON LIGHT RD STREET ADDRESS
CITY-ST- 2P EDGEWATER, FL 32141 CITY-ST-2iP
TIILE VP O pelete 1MLE . [ charge  [0] Aodition
NAME SOLSTAD, TERRIL . NAME ’
STREET ADDRESS | 4272 BEACON LIGHT RD STREET ADDRESS
CIy-S1-2IP EDGEWATER, FL 32141 « § Cny-st-zp i
TLE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREETADMRESS | STREET ADDRESS
CITY-ST- 1P T T T N eavsae T TS e - -- "~
TIME O petete TiNE - [CJcChange [ Aadilion
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CirY-ST- 2P
TME . [ Detete TIE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-2P
TILE 1 detete TE [ Change [ Addition
NAME - . . NAME
STREET ADDRESS - STREEY ADDRESS
CHY-ST- 2P CITY-ST-21P

12. 1 hereby certfy thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}1). Florida Statutes. | further certify that the information
indicated on this répost or supplemental seport is true and accurale and that my signature shall have the same legai effect as il made under cath: that | am an officer or director
of the corporation or {he receiver or rustee empowered la execule this report. as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block $1i

changed, or on an attachment with an addiess, with alt other like empowsred.
smmmmWM TERE LIXITTAD NP R-3-0%5 386-4234322.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurma Phone #




