" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

ecretary of State
00014064
‘!:.)lgn)ti'q,'CNLaJm“e/| ENT # Pgao 06 04-15-2005 90068 026 ***150.00
R.V. SERVICES UNLIMITED, INC.
“:‘ .

Principal Place of Business Mailing Addrass . S e
8270 PASCAL DRIVE 8270 PASCAL DRIVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 ’ . s
T v 0 MR A

Suite, Apt. #, etc, ) Suit‘e. Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For,

‘ 65-0823284 Not Applicable
Zip Country ' do Country 5. Cerfificate of Stalus Desied [ fg-;’fqgf:;‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

DULL, JOSEPH A

741 NEPTUNE STREET Sueet Address {P.Q. Box Number is Not Acceptabile)
PORT CHARLOTTE, FL 33948

City FL | Zip Code

8. The above named enti
the obligations of regi

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(/P 4/elo

¢ of printed nama of registered agent and tiile i appiicabls, {NQTE: Registered Agen: signature required when r8ins:ating) DATE

FILEVNOWH! FEE IS $150.00 @, Election Campaign Financing $5.00 May e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P ) ‘ 1 petese THTLE ' TlCnange 1 Addition
NAME GILMAN, LEE NAME
STREET AGDRESS | 1812 SE 13 TERR. STREET ADDRESS
Ciry-St-2ip CAPE CORAL, FL 33990 CITY-ST7-2IP
TLE v ) Dalete TITLE JChange 3 Aadition
NAME DULL, JOSEPH A NAME
STREET ACDRESS | 741 NEPTUNE ST. STREET ADDRESS
CITy-$7-2ip PORT CHARLOTTE, FL 33848 CITY-S§T-2IP
TITLE TS - DNpie TITLE JChange ] Addition
NAME REED, SUSA NAME
STREET ADDRESS | 23037 JUMPER AVE. o o N semaoomess |°0 - —_— - ~
CiTY-ST-2IP PORT CHARLOTTE, FL 33852 CITY. ST-ZIP
TITLE : 7 Delete TMLE : - “]Change ] Adgition
NAME - § e
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY. S7-21P
TMLE 1 oelete TMLE “IChange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ‘
TILE i ) ’ o 7 Delete TILE ‘ JChange ] Acdition
NAME . NAME -
STREET ADDRESS . STREET ADDRESS
CTY-ST-ZIP . CITY-5T-7IP

atey and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
utg/this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

4/(3/0‘;"

“Date Daytime Prons ¥

12. | hereby ceriify that the information suppligefith this flling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental/epbn is true and ace

of the corporation or the receiver or tryéted empowered to &




