2004 FOR PROFIT CORPORATION
= ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # S37131

1. Entiiy Name
GOOD OLE DAZE CAMPGROUND INC.

Secretary of State

Mailing Address

9950 KOA ROAD
ST AUGUSTINE, FL 32085 = US

Principal Place of Business

5950 KOA RD
ST. AUGUSTINE, FL 32085  US

20O NOT WRITE IN THIS SPACE

TR0

IR

01152004 No Chg-P CR2ED034 (10/03)
4. FEI Number Applied For
58-3057723 Mot Applicable

$8.75 additional

5. Certficate of Status Desired O Foe Flequlre d

§. Name and Address of Current Registerad Agent

VINCENT, ELBERT .J

9950 KOA ROAD

1416 KINGSLEY AVE.

ST AUTUSTINE, FL 32095

DO NOT WRITE
IN THIS SPACE

ihe abligations of registered agent.

SIGNATURE

. The above named entiy submits this statement for the purpose of changing iis registered ofiice or registered agent, or “both, in the State of Flotida, 1am familiar with, and :;g_j:pt

Sgnanxe, yped o prnted Rare &f cegnatered agent 2nd Wle 4 applieablke,

[HLTFE Regrstered Agent signature requred when reneta ng}

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 v
Trust Fund Contribubion.

After May 1, 2004 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIFECTORS I
HILE D

NAME VINCENT, ELBERT J.
SIREET ADDPESS | 9950 KOARD.

CITY-S1-2IP ST. AUGUSTINE, FL
L D

NAME VINCENT, CAROLYN J.
STHET ADDRESS | §950 KOA RD.

er-S7P | ST, AUGUSTINE, FL

TILF

NAM:

STREET ADDAESS
CITY-S7-2iP

THLE

NAME

SiREET ADORESS
ory-s1-ZpP

TITLE

NAME

STREET ADDRESS
Cry-s1-2P

TILE

NAME

STREET ADDRESS
Cniy-s1-2P

LB‘}D}'&BDG‘&EMDS ,
037150420091 -0 1 150 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphed with this filin

changed, of on an atachment with an address, with all other like empowered.

does no} gualify for Ihe exemption stated in Section 119 o7 qfnda Stattes I further certify thal the infermation
indicated on ttws reporl or supplemental report is true an atcurale' and that'my signatuie shall have the same legal effectas i
of the corporation or the receiver or fTustee empowered 1o execute this report as required by Chaprer 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

made under oath. that 1 am an officer or director

X-% 2.0 (ao4)§24 - 9509

SIGNATUFIE:\L 0.0 oo -

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytmé Phone &




