FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000045083 S 05-02-2005 90486 020 ***158.75
1. Entity Name A7 ;?:._
LTG RV INVESTMENT CORP. '%% = -‘3‘?
"::f‘&.‘;;‘ “’-!
Principal Place of Business Mailing Address a
11925 COLUER BLVD., #201 11925 COLLIER BLVD., #201
NAPLES, FL 34116-6543 US NAPLES, FL 34116-6543 US
n Al
2. Frincipal PIace of Busness 3, Maiing Adrees |l i [ it
Suite, Apt. #, elc. Suite, Apt. #, eic. 04302005 Chg-P CR2E034 (10/03)
City & Stater City & State 4. FEI Number Applied For
65-0425012 Not Appficable
Zp Courtry Zp Courtry 5. Certificate of Stus Desiod IR ?ggfq Adltional
&._MName end Addrass of Current Registered Agent 7. Nome and Address of New Registered Agernt
Namne

KRAMER, WILLIAM D
11925 COLLIER BLVD., #201 Steet Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34116-6543

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flanida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnshxe, typdt o prented 1=me of regstesed Bgent end tele § applicabie. {NCTE: Regatered Agerm sxgnmwe requeed whiat revistatig} DATE
FILE NOWIT FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Fras: Fund Contribution, O  adaedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ARE PTS 3 Deiee e er e [ Addcon
RAME SIMMONS, DONNA G KAME
SIREET ADQRESS | 201 NORTH ST. SIREET ADDRESS
oRy-5--2¢ | HEBRON, CT 06248 RN
ME 1 Detez TE 5 [ change E‘ﬁﬁnn
e N KRAMER, , Wi LLIAM
STREET ADORESS s anEss | Po Bax §¢0034
CIrY-ST-2iP on-SIP [ NAPLES , FL D4 6- bobo
Tt L Do e ’ ClChamge L] Addition
HAME HAME
STREES ADDRESS STREET ADDRESS
oaY-§1-2P CTY-ST- TP
TLE & netae me Clerange [T Adkdition
HAME HAE
STREEY ABDRESS STREET ADDRESS
GlY-Si-2P iFY-5i-ZP
e [ pelete ity (Jchange  [TJ Addition
HAME NAME
STREET ADORESS ) STREET ADDRESS
Qry-st.2e oY-S1-IP
TRE 3 Detetn WNE Ocnege [ Adstion
NN HAME
STREET ADORESS STREET ADDRESS
eay-50-08 § sz

2. Fhereby c:emg that the information supplied with this ﬁiing goes not qualify for the exermnption stated in Section 119.07(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 cathy; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required try Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachmery with an address, with all other ke empowered.

SIGNATURE: _ Thbbty: N Bep ey APR 30 2005 239-348-0272.

EYGNATURE AND TYPED OR PRINTED NAME OF BIGIRG OFFCER OR DIRECTOR Daytme Fhane €




