2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000035178

1. Entify Name i
THREE LAKE RV RESORT, INC.

Principal Piace of Business

Maiting Address

Mar 06, 2004 08:00 AM
Secretary of State

63158 R 69155 R 54
NEW POHT RICHEY FL 34853 NEW PORT RICHEY FL 34653
Suite, Apt. #, eic. Suita, Apt. #, etc. MOORE CH2E034 {11/03)
City & State City & State 4, FEI Number Appliad For
59-3576534 Not Applicable
Zp Country Zp Country . $8.75 additional
5. Certificate of Status Oasired O Fee Required
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKWELL, GARY L - —— = =
6915 SR 54 Street Address (P.O. Box Mumber is Not Acceptable)
NEW PORT RICHEY FL 34653
City Ziny Cade

FL

8. The above named entity subrruts this statement for the purpose of changling its registered office or registered agery, or both, in the State of Fleridda, 1 am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Snature, typed o prnted name of regssteres apant and litle 3 applicable [NOTE Regstersc Agent sigy o th’an - DATE
" - ¢ '
FILE NOW!!! FEE 5 $150.00 . 8. Sleclion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be, $55Q.00 Lo Trust Fund Contribution. Added to Fees
Make Check Payahle {o Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ] 7 Delets TTE C]change [T Additien
NAME BLACKWELL, GARY L NAME LOBooonang et
STREET ADDRESS (6915 S R 54 STREET ADDRESS 03/08¢ 4-801 08-024 150,00
ity -S1.7P NEW PORT RICHEY FL 34653 CITY-S57-2IP
THLE D T Delete HLE 1 cChange 3 nddition
NAME WALLACE, ALAN R NAME
STREETADDRESS | 6411 NIKKI LANE STAEET ADDRESS
CITY -ST-ZF TAMPA FL 33625 _ _ § cmestze ]
ITLE 3 Deiete 1RE [ Change [ Addition
NAME NAKIE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIFY-ST-2ip
TILE 3 Delele TINLE 1 Change {1 Addition
MAME NAME
STREEY ADDRESS STREET ADBRESS
CiTy-S1.2P Cify-5T- 29
uTLE 3 Delete TIHE I Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -31-ZP CiTY-ST- 2P
TIE 3 petate HIRE ) Change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-21P ClTy-5T-2p

12, | hereby cerh{fv] that the information supplied with ths filin g does not qualify for the exemption stated in Section 119, G?PJ(:) Flarida Stakutes. | furiher certify that the information
accurate and that my signiature shall bave the same jegai e
of the cerporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that oy name appears in Block 10 or Block 11 i

indicated an this repont ar suppiementat raport is true an

changed, of on an attachm??an addrass, with alf other like empowered.

SIGNATURE:

P U s llan

fect as if made under oath; that [ am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-S5 - ovo Y

Daybrme Phona f



