LI * -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000059813

FILED
Feb 25, 2004 8:00 am

* :}1 (e

1. Entity Name

~ROYAL RV RESORTS, INC.

Secretary of State

02-25-2004 90015 018 ***150.00

Principal Place of Business

20285 US HWY 27 NORTH
CLERMONT FI 34711

Mailing Address

14436 W. COLONIAL DR.
WINTER GARDEN FL 34787

WA W e = — -

2. Principal Place of Business 3. Mailing Address

|

L

II

TR

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOQRE CR2E034 (11/03)
City & Staie City & State 4, FE! Number Applied Far
59-3328883 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Cesired D $8.75 addiional

Fee Required
7. Name and Address of New Registered Agent

Namea E Y’ﬁ
Street Ad%fﬁz(P Bax Number is Nol Acceplablﬁ !

“ Wuber Gardow)  FL | *¥ify44

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
—S,W

It
Signalure. typed or printed name of registered ag tand tille it !pplicabie, (NOTE: Registered Agent signatuie requiredl whan reinstating)

-6.-Name and Address of.Current Registered Agent

e e T = T w A

== —SEVERNS"ANN-L
16617 CHAMPIONS CT
CLERMONT FL 34711

SIGNATURE

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS | CHANGES TO CFFICERS AND DIRECTORS IN 1
TME PD ) 3 Delete TIMLE [CJ Change [ Addition
NAME DEWITT, DALE A NAME
STREET ADURESS | 10215 LAKE LOUISA RD. STREET ADDRESS
oITY-ST-21P CLERMONT FL 34711 CITY-ST-ZIP
me VPD 1 Delete TE SEighange [ Addition
NAME DEWITT, THEODCRE D NAME
STREET ADDRESS | 107001 LAKE LOUISA RD STREETADDRESS | ) N0 Lo voura o I”Zo(
CITY-ST-2IP CLERMONT FL 34711 CiTY-ST-ZIP
THLE VPD O pelete ~ TME - [ change [ Addition
NAME DEWITT, THOMAS A NAME
- STRIETADDRESS -{ 238 E. LAKESHORE DR. < -- — -2 STREET ADDRESS |- — + == - -
ory-sT-2F  |CLERMONT FL 34711 CITY-5T-2P :
TITLE STD ) 1 Delee TIRE . p-‘ﬂhange [ Aqdition
NAME SEVERNS, ANN L NAME -
STREET ADDRESS | 16617 CHAMPIONS CT STREET ADDRESS | QAR E]’_Lrgrnsm;?a(ﬁ,cé 3
orv-si-zp | CLERMONT FL 34711 CaTY-S1-2P Winter baardon. 2L 3438
TIME ] Delete TITLE [J Change 1 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
IY-ST-2P CITY-ST-ZIP
TOLE {7 petete TILE O changs {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p GITY-ST-ZP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: " % 5 o, Y 7/l 4o 5517@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIlIG DFFIC% OR DIRECTOR Daytime Phone #




