2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOGCUMENT # P98000061066- Secretary of State
1. Entiy Name 05-03-2004 91004 037 ***150.00
AFFORDABLE RENTAL RV.'S;INC. ™ '
Principal Place of Business Maiiing Address
14900 US 19 N. . 12202 92ND STREET, NORTH
CLEARWATER F(. 33764 LARGO FL 33773
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CRZE034 (1 1]03)
City & State City & State 4. FEI Number Applied For
37-3647472 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O ?{g}';esql‘:?:é“o"a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —— e . Narme o e
?é_ﬁs':;KﬁGSHEg%%YR-?HESO' Street Address (P.0. Box Number is Not Acceptable)
SUITE 560
CLEARWATER FL 33764
City FL Zip Code

B. The above named entity submits this staterment for the purpese of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
he chiligations of registered agent.

SIGNATURE

Signaurd. lyped or printed name ol registerec agent and titie if apphcable. {NOTE: Regrstered Agent signatura required when roinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contritution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PST - O pelete HiLE . Ol change [ Addition
NAME ROBERTS, LINDA NAME
STREET ADDRESS | 12202 92ND STREET, NORTH STREET ADDRESS
CifY-S1-21P LARGO FL 33773 CITY-ST1-21IP
TME [ pelete THLE O Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP ' CITY-5T-21P
TMLE {2 Delete TITLE [ Change [T Addition
NAME - —smm - onee i e ————— - — B HAME — s ———— ' - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-ST- AP
TITLE ] Dslete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE ] Setete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE [0 Dalete TTLE [ change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby ceriify that the infarmatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made unger oatn; that | am an officer or director
of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. / /
T P4

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone 4




