2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P96000055039

1. Entity Name

ARS R.V. SERVICE, INC,

Principal Place of Business

108 E MARTIN ST
KISSIMMEE FL 34744

Mailing Address

106 E MARTIN ST
KISSIMMEE FL 34744

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90399 010 ***150.00

FA'SIDA R

LRI GO

ELLIS, MICHAEL |
409 GERRY COURT
SAINT CLOUD FL 34771

a1

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Apptied For
59-3391960 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept

Signature, yped or prmted name of registered agant and titia f applcable.

(NOTE. Remstered Agen signature regured when reinstating) DATE

% -FILE NOW!!! FEEUS $150.00 .-
o CAfler.May 1, 2004 Fee will be: $550 06 -
"Make Check Payabie toFlorida’ Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [ Detete TiiLE (I &hange [ Addition
NAME ELLIS, MICHAEL | NAME

STAEET ADDRESS | 409 GERRY COURT STREET ADBRESS

CITY-ST-2IP SAINT CLOUD FL 34771 CITY-ST-2%P

TILE D [ Delete HLE [ change [ Addilion
NAME ELLIS, TERESA L I NAME

STREET ADDRESS | 409 GERRY COURT STREET ADDRESS

CITY-ST-ZiP SAINT CLOUD FL 34771 CITY-ST-71P

TITLE 7 Detete TILE [ change  J Addition
HAME . KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Deiete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP CITY-ST-ZIP .

TinE [ Delete TTLE [T change  [C] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2IP

TITLE O pelete TITLE [J Change  [_] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-21P

SIGNATURE&WMM

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certity that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Tegesa L E14LS

SA5-04 MOY- QoS ,

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phona #




