2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P93000045083

1. Entity Name
LTG RV INVESTMENT CORP.

04-28-2004 90197 026 ***158.75

Principal Place of Business

1838 40TH TERR. 5W
NAPLES, FL 34116

Mailing Address

1838 40TH TERR. SW

us NAPLES, FL 34116

us

LR T

2. Principal Place of Business 3. Mailing Address
11925 CoriiER BLVD HIAE™ COLLIER B0
Sl A B ) Sulle, Ant g, orc. 01102004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
VAILES, FL 4 , Fe- 65-0425012 Not Applicable
[ 30 p4-b5#3] “oA— — | 3yilbebbs i — | s-comteana vty oS85 omers_ |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAMER, WILLIAM D
1838 40TH TERR. SW
NAPLES, FI. 34116

5

Name

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

/1935 CoriER BLvD, ¥ 20/

Y4 Pres

FL [J550° 4542

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

the obligations of registered agent.

SIGNATURE lleton et }Zb"/"““/ wreelfan D. KRAMER

Signature. typed or printed name of registered agenl and title it applicable

(NOTE: Rugistered Agent signalure requied when reinstating)

APR 1 2 2004

FILE NOW!I! FEE 1S $150.00 9. Election Campal

Aﬁar May 1, 2004 Fee will be $550.00

ign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTS [ Deete TME . Ochange O3 Addition
NAME SIMMONS, DONNA G NAME

STREET ADDRESS | 201 NOQRTH ST. STREET ADDRESS

CITY-ST-2IP HEBRON, CT 06248 CiTY-ST-2iP

TILE ‘ [ Delete TMTLE [ change ] Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP
WTITLEn - i}~ sttt e s — < i e > et L D DEEI e [ TTLE g e e e [Z).Change, . =3 Addition | -
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE [ Detete TLE O ctarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CiTY-ST-21P

TMLE [ Delele TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

MLE [J elete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GIY-ST-2IP GITY-8T-2iP

12. | hereby cerify that thae information supplied with this filing does not quality for the exemption stated in Soction 119‘O?$3)(i), Flarida Statutes. | further certify that the informatien
accurate and that my signature shall have the same legal e
of ihe corporation or the receiver or rustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or an an altachment

ith an address, with all gther like empowered
SIGNATURE: X bz xfinmﬂw

Dow#d G. Smmon5

tect as if made under oath; that | am an officer or director

gl 239-3y3-027

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Jate 7 Dayume Phone #




