2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000083958

1. Entity Name

AWESOME R.V. RANCH, CORP.

Principal Place of Business

5489 U.S. HWY 441 SE
OKEECHOBEE FL 34974

Mailing Address

6489 U.S. HWY 441 SE
OKEECHOBEE FL 34974

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90037 035 ***150.00

94013366

IAMVEEAARAIR

SMITH LAWRENCE W
6489 U.S. HWY 441 SE
OKEECHOBEE FL 34974

Sulle. Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0864684 Not Applicable
Zp Country e Courtry 5. Certficate 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
MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

8. The abgve named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signature. typed o printed name of registered agent and iitle il applicable.

(NOTE: Registared Agent signature reguired when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND D!HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TINLE [0 Change [ Aadition
NAME SMITH, LAWRENCE W NAME
STREET ADDRESS (6489 HWY 441 SE STREET ADDRESS
crv-st-zp | OKEECHOBEE FL 349748510 98577 2 CiTY-ST-2P
TITLE ST 1 pelete T [IChange (] Addition
NAME SMITH, CORINNE J HAME
STREET ADDRESS (6489 HWY 441 SE STREET ADDRESS
ov-st-2r  |OKEECHOBEE FL 349748540 §5 72, CHTY-§7-2P
TTLE TITLE Change Addition
me |G M NS eH. Lawrenewn Do B
STREET ADDRESS sweeTaoress | o/ F9 US > H wyse
CITY-ST-2P ovsize |(OXEECHOBEE F L 3Y994-9572A
TITLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE M pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P l CITY-8T-2P

changed, or on an attac t with an address, with a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regvver or trustee empowared o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

Il other like empowered.
SIGNATURE: _\, #erne . ‘ff/ﬂﬂ aw nne . STl /= A ~OY S3-357-3Y03

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Prane #




