FILED

,,2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P96000087794

04-07-2005 90027 021 ***150.00

1. Entity Name

COUNTRY R.V., INC.

VMYVUIEIUW

Principal Place of Business

1617 WESTMINSTER RD

SEBRING, FL 33872 US

Mailing Address

1617 WESTMINSTER RD

SEBRING, FL 33872 US

2. Principal Place of Business

4682 US 27 S.

3. Mailing Addrass
4682 US 27 S.

ARG A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

04042005

Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
Sebring, FL Sebring, FL 65-0715000 Not Appiicabla
3 5‘% 70 Cauntry Us 3 ::;f g 70 Country Us 5. Certificate of Status Desired O fi ;Eqﬁf:‘;t"ma'

8. Name and Address af Currant Registerad Agent

7. Namo and Addross of Now Rogisterod Agent

NICKERSON, WILLARDC
1617 WESTMINSTER RD -
SEBRING, FL 33872

-

Willard C. Nickerson

Strest Address (P.O, Box Numbert is Not Acceptable)

4682 US 27 S,

City

Sebring FL l 38878

8. The above named ertity 5ubmns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obtlgauoryﬁred agent
SIGNATURE M i W

tite it

gnmm.wnrprmdﬁed agent and

{NOTE: Registersd Agent signaturs required when rsinstating)

&/ Dii/ o5

FILE NOWIII FEE l5.$‘f50 00 9. Election Campaign F-.":nancing $5.00 may Be
After May 1, 2005 Faeo wm be $550.00 Trust Fund Contribution. Added to Fees
A
10. _OFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TME G Change [ Addition
NAME NICKERSON, WILLARD G NAME Willard C. Nickerson
STREET ADORESS | 1617 WESTMINISTER RD. sweETancRess | 4682 US 27 S,
CITY-ST-2P SEBRING, FL 33872 CrFY-ST-2iP Sebring , FL 33870
TTLE O petete TE {Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P LITY-51-7IP
TILE [ Delete TmE B Ochange O Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§1-2IP CIFY-ST- 2P
TME O Detete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TIME [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME ] Delete TILE Cchange [ Addition
NAME NAME
STREET ADCAESS STREET ADORESS
CITY-ST-ZIP CITY-51- 2P

12. | hereby cemlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i1), Florida Statutes. | further certify that the infermation

indicated on t

is report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corperation or the receiver or trustee empowerad 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name zppeats in Block 10 or Block 11t

changed, or on an attachmant

SIGNATURE:

SIGNATURE AND TYREP/UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, with ali other like empowerad.

S/ o £85 382 ¢ ¢ 7

Date Daytirna Phona #

vy g
2



