LI B

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P99000104500 ecretary of State
1. Enlity Name
R.Y.RV.R., INC.
Principal Place of Business Mailing Address
834 BALD EAGLE DRIVE - 834 BALD EAGLE DRIVE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
04192005 No Chy-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PR pre
59-3628827 Not Applicable
5. Certificate of Status Desired O . Eifgésq_ﬁgﬁ?nal_

6. Name and Address of Currgnt Regisiered Agent

GREUSEL, JAMIE B DO NOT WR!TE

1104 N COLLIER BLVD

MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named entity submits this statement for the purposea of cﬁéﬁging its rég_istered office or registered agent, or both, in the State of Flarida, | am familiar with, and aece;;t
the obligations of registared agent. .

SIGNATURE

Sgralurg, typed or pristad name of registered agent and flie if applicable [NOTE Regislerad Agent signature required when reinsiating} DATE

FILE NOW!! FEE [S $150.00 9. Election Sampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE vD

NAME ROSENOW, ROBERT

STREET ADDRESS | 8§34 BALD EAGLE DRIVE
CITY-57-21P MARCO ISLAND, FL 34145

s D uoannog
NAME YACONQ, RICK ' 05/04/05-8
STREETADDRESS | 834 BALD EAGLE DRIVE

Giv-s2F | MARCO ISLAND, FL 34145

o
GOB3-013 150,00

TITLE
NAWE

STREET ADDRESS DO NOT WR'TE

CTY-§7-21P

. IN THIS SPACE

NAME
STHEET ADDRESS
CIvy-si-zip

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TiLE

NAME

SIREET ADERESS
Y- §T-218

isd with this filing does not qualify for the exemption stated in Section 119.07%3]0]. Florida Statutes. | further certity that the information
ort is trua and accuraie and that my signature shall have the same legal sifect as if made under oath; that | am an officer or diractor
empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other ke empowerad.
m QC%LJ}»»]L" sf/é%s 237-75/-Srz8

GNATURE AND ?»ﬁzn OR PH.IH‘I\N{HAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

12. | hereby certily that the information
incicated on this report or sup
of the corporation or the recpiver or trust
changad, or gn an attachmént with an

SIGNATURE:

(2\ cleYedona



