2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000008841

1. Entity Name

KOUNTREE RV, INC,

Secretary of State

Principal Place of Business Méillng Address
8230 COLLIER BLYD N 8230 COLLIER BLYD
NAPLES, FL 34714 NAPLES, FL 34714

— TR ARSI

01062005 No Chg-P CR2EG34 (10/03)

Jan 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE S—

74-2778431 Not Applicable

$8.75 additional

5. Certificate of 5% Desi
rtificate of Status Desired O Fee Required

6. Wame and Address of Gurrent Registered Agent

CHRISTINAT, FRITZO. P - - - DO NOT WRITE

8230 COLLIER BLVD

NAPLES, FL 34114 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, hr both, in the Slafe of Florida. [ am familiar with, and accept
1he abligations of registered agent,

SIGNATURE

Swgnaturs, fyped or Eﬂmed naﬁnﬁrgnislerad aganand (itfe 1* apphicable. {NOTE. Reg.stered ﬁgenl sigra!ure required whsn ioi ns!.aljnn} i DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution, = Added to Fees
10. OFFICERS AND DIRECTORS ] . .
THLE P
NAME CHRISTINAT, FRITZC P

STREETADDRESS | 11940 GLENSHORE DRIVE
CITY-ST-20P CORAL SPRINGS, FL 33071

TILE 3T -

NAME CHRISTINAT, CAROL U'i!"!l ﬂquq'%i}

STREET ADDRESS | 11940 GLENSHORE DRIVE } T A

ory-si-2P | CORAL SPRINGS, FL 33071 - »-pl0DE-008 158,75
TILE VP

NAME CHRISTINAT, WALTER

8230 COLLIER BLVD . .
2‘;5_5;:;0:555 NAPLES, FL 34114 - DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IF

TNLE

NAME

STREET ADDRESS
CITY-57-21P

12, | hereby certify that the information supplied with this flln does not qualify for the exemption stated in Section 119.07{3)i}, Florlda Statutes. | further certify that the information
indicated on this report or suppiementaTTSport is true an accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer ar director
af the corporation er the recelver opA o ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an wi ress fth all cther lilge ampowerad. 23(;- -
& ng TRIT2Z CHRETIMATS 0(‘/(1/04 TA=L3¢O

SIGNATURE:
IGNATURE ANC TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date " Daytime Phona #




