— FILED
2004 FOR EROFIT CORFORATION Apr 30,2004 08:00 AM
Secretary of State

DOCUMENT # P93000060242

1. Entity Mame
E-Z LIVIN' RV CENTER, INC.

Principal Place of Business . Méﬂfni; Adriress
8225 AREVEE DRIVE 8225 AREVEE DRWE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

e (AR AR

03222004  NoChg-P CR2E034 {10/03)

QQ NOT WR}TE 'N TH‘SSPACE ' 4, FE| Number Applied For

59-3188881 Not Appliicable
; ; $8.75 Additioral
5. Certificate of Status Desired ] Fes Required
e T T T T

§. Name and Address of Curnni Hogintr;d Ageni

DONOVAN, KENNETH DO NOT WRITE
NEW PORT RICHEY, FL 34653 iN TH!S SPACE

8. The above named entity submits this statement for the putpote of changing iis registered office o registered agent. or both, in the State of Florida. | am familfar with, and accept
the chiigations of registered agent,

SKENATURE — — - — - - - -
Sgrans, yped of prived name of registered xgert and itk Fappicatle. ©  (NOTE! Regh Agent 5 feguivad when reRstating) : Y DA
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 1 T e
NLE 5] o ;
RAME DONOVAN, JAMES H
SwRETeoonEss | 11015 HIDDEN YREASURE £T - e © T e s
ONV-S-2P | NEW PORT RICHEY, FL. 34654 . . IR
il " i e I L - s St 3 i e B 3
NAME DONOVAN, KENNETH K JR
STREET AQDRESS | 8822 WHISPERING QAKS TR }
CITY-51-2P NEW PORT RICHEY, FL 34685 .
THE 5} ' ' -
HAME PERRY, GEORGIANN D

st | CLEARWATER il 34619 PO NOT WRITE
o | 7 IN THIS SPACE

STREET ADORESS
Ciy-57-22

HILE

NAME

STREET ADDRESS
CITY-ST-2P

E

NAME

STREET ADDRESS

CY-57-29

12, ! hereby cetify that the information stpplied with this filing does not qualify for the exemption stated In Seclion tism’%ﬂ}{i}. Florida Stabutes. | further certily that the information
indicated on this report of suppiemenial report is frue and accurate and that ny signature shall have the same iegal effect as if made under cath: that | 2m an officer or director

of the corporation of the 1aceiver or rustee empowered to execute this report as requirsd by Chapter 607, Fiosida Statutes: and that my name appears in Block 10or Block 11
changed, or on an attachment with an address, with ali other like empowered,

— - =

SIGNATURE: Li_l:?:m £} \roru (Qa, ) X :jbim‘i VLN QS

}
P E AND TYPED Off PIUNTED NAME OF SIGHING OFRCEA OR DIRKCTOR Daytizne Prona &
I i )

T ¥ — e - 5 = X




