‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L | FILED

DOCUMENT # P88000038802 Feb 05, 2005 08:00 AM
*- Entiy Name Secretary of State
FIFTH WHEEL SERVICES, INC.
Principal Place of Business  _— ,_ ,__-_ R Mailing Address T B _
5326 BENT OAK DR 5326 BENT QAK DR
SARASOTA FL 34232 N SARASOTAFL 34232
i HAHDGEMRR ARV
Suite, Apt #, alc. L T T Suite, Apt. #, etc. - 15t MOORE CR2E034 (101’04)
Crty & State N City & Slate 4. FE| Number i [Applied For
65-0840161 [ Net Applicable
Zo Country Zp Country 5. Certificate of Status Desired [ ?g'gg,;fﬁ;ﬁona]
6. Nama and Address of Curreni Registered Agent 7. Name and Addiess of New Registered Agent
- S Narme
gSAgSBICgI’_SAg}\_NCH RD Strest Address (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34241
City i FL Zip Code

8. The above named entity submits this statement for Ine purpSse of changing its registered office or regietered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sgnaluta, pad of printad nama of lagnsleredrageﬁr_and led zpphoable {NOTE Ragistered Agent sngr}albf_a requitad whan reinsiating) ’ DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ' TrustF ibuth
@ und Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. “ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS iN 11
e PD [ Delete i [0 Change 3 Addition
NAME SCHNEIDER, DAVID NAME
f‘:nmm}jig e
STREE) ADDRESS [ 5326 BENT CAK DR STREFT ADTRESS L0 1 2004
T S AR L e "
LTy 8T 2P SARASOTA FL 34232 - COY-ST-fiF UQE'}IUJ-"‘IDJ UDS?E DED 15]:] - GU _
WL © [loeete ] one O Ghange (] Addition
NAME NAKE
STREET ADDRESS STREETADDRESS
CIry-St- 2P CITY-S1. 7P .
NiLE 7 Delete nn# [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
Clly-st. P Y51 2P
11— ' T Delele TiTLE [J change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CITY-81- 2P
T T O Delete i Tl Change T Addition
NAME NAME
STRFET ADDRESS GIRELT ADDRESS
CiTY-ST. 2P oY-5l 2p
e C Dodee nitF Clchange LI Addilon
NAMC NAME
STREET ADDRESS STREE ADDRESS
CTY-ST. 2P cry-sl-2p

12. | hereby certim that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cathy; that | am an officer or director
of the corparation or the recewver or trustea empowered to execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 1 if
changed, ar on an attachyppnt with an address, with alt other like empowesred.

: /
SIGNATURE: . DAVID ScHNELDER 1 2/os

D TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR I oad Dayime Phong ¥




