2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000014064

1. Entity Name

R.V. SERVICES UNLIMITED, INC.

Principal Place of Business

8270 PASCAL DRIVE
PUNTA GORDA FL 33950

Mailing Address

8270 PASCAL DRIVE
PUNTA GORDA FL 33950

2. Principal Place of Business .

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90024 015 ***150.00

A B AT AT EVEVET ]

I [

|

B

DULL, JOSEPH A
741 NEPTUNE STREET
PORT CHARLOTTE FL 33948

MOORE CR2ED34 (11/03)
v City & State City & State 4. FEI Number Applied For
63-0823284 Not Applicable
ap Country Zp Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Agdress {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or primed name of regisiered agent and {ile J appkcable.

(NOTE: Ragisiared Agent signatura required when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete me 2 M Cange ] Addition
NME | GILMAN, LEE NAME LEE Grimar! '
STREET ADBRESS | 18186 EAU GALLIE CIRCLE STREET ADDRESS iﬁl YA é € l% TEL’.K :
orv-s2¢ | PORT CHARLOTTE FL 33948° avsie | CAPE OppAl  FL %5990
TTLE VPT ] Delete TTE v M Change £ Addilion
NAME DULL, JOSEPH A NAME
STREET ADDRESS | 741 NEPTUNE ST. STREET ADDRESS

-I- CIT¥:57- 2P ~~| PORT CHARECTPE=PL-838ug—— - - - e T e —— o ot e s
TLE [ celete TILE ‘2‘/ [lchange (@ addiion
NAME : HAME vsanl REED
| STREET ADDRESS” smeravaess (230%1 Jumper Ave. T = - -

CITY-S7-2P orv-stze |Pper CHARLOITE FL 33952
TITLE [ petete TITLE . [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-ZP .
TIeLE I Delete e 3 Change [ Addition,
NAME NAME e
STREET ADORESS e STREET ADDRESS , EU
CITY-ST-7P CITY-ST-2P
TITLE ¢ ° 220 ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

changed, or on an attachment with ddress

SIGNATURE:

all

pd

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 i

er like empowered. 4

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




