FILED
2005 FOR PROFIT CORPORATION
Mar 21, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # P98000028497 Secretary of State
EI@EQ\?VI“OBOD RV VILLAGE, INC.

Principal Place of Business : _Mailing Address
P.0. BOX 365 P.Q. BOX 365 B
GEORGETOWN, FL 32739-0365 _.GEORGETOWN, FL 32139-0355

————————— [N WA

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Paryoy—s Appsa o

58-3502263 Not Applicable

0 $8.75 aaditional

5. Cortificate of Status Dasired Fee Roquired

6. Name and Address of Currant Registered Agent

GREEN, ELIZABETH P DO NOT WR'TE

117 RIVERWOOD VILLAGE ROAD

GEORGETOWN, FL 32139 IN THIS SPACE

8. The above namsd entity submits this statement for tha purpase of changing itsjegistered gifice or regislerad agent, or bath, in the State of Florida. | am familiar with, and accept
5 ace ] -~

the obligationg.of re
Ll A odd e [J 1
SIGHATYRM A Py AP TV A L UV N\ L X
{NOTE Registerad Agent signalure requized whon reinstating)

Sipnaturo. pead or prifled name of ragstered agent and title 1| applcable

I s

Lo S

9. Elsction Campaign Financing $5.00 May Be

FILE NOW!!! FEE IS $150.
FEE $150.00 Trust Fund Contribution, 3 Addad to Fees

After May 1, 2005 Feo will be $550.00
10. f OFFICERS AND DIRECTORS T

TITLE PS
NAME GREEN, PAUL J
STREET ADDRESS | 117 RIVERWOOD VILLAGE ROAD

GITY- 87-2P GEORGETOWN, FL . 7 E T - o~ " -

= Spiee — , a3 21080054012 150,00
NAME GREEN, ELIZABETH P
STREETADDAESS | 117 RIVERWOOD VILLAGE RCAD
CITY-51-2P GEORGETOWN, FL

e -
NAME

STREET ABDRESS DO NOT WRITE

Ciry-St. 1P

- - B IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STRELT AUDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST.2iF

12. | hereby Ceﬂifﬁ that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 1 19.0??3)(?]. Fioricta Statutes 1 furtier cerify that the information
indicated ¢n s report or supplamentat report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporalion or the receiver or trusize empowsred (o execuie this report as raquired by Chapier 607, Florida Stalules; and thal my name appears In Block 10 or Biock 11 if

changed, or an an attachment wilyan address, with all other lika empow

SIGNATURE: 2 }/: a%é&g, 3;/ 205

0R PRINTED HAME OF SIGNING OFFIGER OR DIRECTCR Dayteme Phone 4

SIGNATURE




