2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name:

DOCUMENT # P23000046389

DAYTONA BEACH CAMPGROUND, INC.

Principal Place of Business Mailing Address
500 CR 115 N. 500 CR 116 N.
BUNNELL FL 32110 BUNNELL FIL. 32110

X -

2. Principal Place of Business

3. Mailing Address

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90044 046 ***150.00

R R Y

T

Il

I il

Suite, Apt. #, etc. Suite, Apt. #, elc. MQORE CR2E034 (11/03)

City & State City & Siate 4. FEI Number Applied For
59-3197116 Not Applicable

Zip Country Zip Country 0 $8.75 Acditional

. Certificate ot Stalus Desi
5. Certifi Stalus Desirad Fee Required

G. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" GRAY, HAROLD R.
2334 £ RTE 100, BOX 10
BUNNELL FL 32110

 ADPRESSC T
CHRNWNEE
onLy

O ras Aoy K.

Street Address'(l’.‘f). Box Nurnber is Nat Acceptable)

Bsoc LR .V

City
L“/? Lo A/ e

FL

B350

[::8.

he above named entity submits this staterment for the purpose of chan,
e, otligations of registered agent.

ging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

[NOTE: Registered Agent signaturs required when rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11

PD 1 Delete TITLE [ichange [ Addition
NAME GRAY, HAROLD R NAME
STREET ADDRESS | 500 CR 115 N. STREET ADDRESS
CITY-ST-2IP BUNNELL FL 32110 CITY-ST-21P
Tme ™ [ Delete TMLE [ Change  [] Addition
NAME GRAY, STEVEN R NAME
STREET ADDRESS | 500 CR 115 N. STREET ADDRESS
CISY-51-2IP BUNNELL FL 32110 CITY-ST-2IP
i3 vD ] Detete TILE [ change [ Addition

TNAMET ~ [ KINNEY, VICTORIATG™ ™ S el L - T e s

STREET ADDRESS 500 CR 115 N, : STREET ADDRESS
CiTY-ST-2IP BUNNELL FL 32110 CITY-ST-21P
TLE vD O pelete TITLE [ Change [ Addition
NAME GRAY, JEANNIE A MAME
STREET ADDRESS (500 CR 115 N. STREET AGDRESS
CITY-ST-2IP BUNNELL FL 32110 CITY-5T-2IP
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
ML O Delete TME [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

SIGNAT

URE/4fon sl

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowsrad 1o execute this report as required Ry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

A

oty 90693/ 253

IG OFFICER GR DIRECTOR

Date Dayime Phore #




