2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000073058

1. Entity Name

JACKSONVILLE R.V. SERVICE CENTER, INC.

Principal Place of Business . S MaiﬁngrAddress )
2203 HAMILTON ST 2203 HAMILTON ST

BLDG #3 BLDG #3

JACKSONVILLE FL 32210-4226 ﬂgCKSONV ILLE FL 32210-42265 -
us

2. Principal Place of Business | 3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt #, elc.

Mar 09, 2004

I

|

S

08:00 AM

Secretary of State

|l

Ll

MOORE CR2EQ34 (11/03)
City & State - City & Stale 4. FEl Number Applied For
59-3529349 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Nama - T )

MURPHY, YVONNE L
2203 HAMILTON ST BLDG #3
JACKSONVILLE FL 32210

Street Address (P.0. Bax Number is Nol Acceptable)

City

FL

Zip Cede

8. The above named entity subrmits Lhis slatement for the purpose of changing s registered ofiice or registered agent, or both, in the State of Fionda. | am familiar with, and accent
lhe obligations of registered agent.

SIGNATURE

Signature yped of prnred name of regislered agent and the if applcadle

INOTE Regrstered Agent sigralure reguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Detete TITLE [ Change [ Addition
NAME MURPHY, YVONNE L KAME

STREET ADDRESS | 2203 HAMILTON ST #3 STREET ADDRESS.

orrv-sT-zr | JACKSONVILLE FL 32210-4226 CITY-51- 7P

TE 1 oetete TTLE [0 Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS HonGonneri29

GITY-§T-2F* oITY-§1- 2P Q3/04/04-8001 7008 150.00

TMLE 1 petete THLE O Change  [J Addition
NAME MNAME

STRILT AGDRESS STRZET ADDRESS

GITY-5T-2iP GiTY-ST-2P

TILE [ patete TILE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-3P CITY.5T-2if

e 3 Delete THLE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CLIY-5T-2P

TIE [ Delete Tme Ol change [ Addition
BAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY -ST- 2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher certify that the information

indicated an this report or supplem
of the corporaton or the receive
changed, or on an attach

SIGNATURE:

all of empowered.

tal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
or fustee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Biock 10 or Block 11 if

3-5_*{)4[ G- W07

Date Rayhme Phone #




