2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # 556311

1. Entity Name

CAMP COMPANY OF ST. PETERSBURG

-

-~

Principal Place of Business

5300 85TH STREET NORTH
ST. PETERSBURG FL 33708

. ——-—-.~Mailing Address

5300 95TH STREET NORTH
ST. PETERSBURG FL. 33708

2. Principal Place of Business

3. Maiing Address

FILED
Feb 16, 2005 08:00 AM
Secretary of State

-l

|

I

|

N

Suile, Apt #, ete. Sutte. Apt. , ete. 15t MOORE GR2E034 (10/04)

City & State B § City & Slate 4, FEI Number Applied For
L 59-1787163 Not Applicable

2o Country e Country 5. Cerbficate of Status Desired | $8.75 additional

Fee Required

6. Name and Ad_dre;ss of-c“r:l}r;ntiﬂegislered Agent

7. Name and Address of New Registerad Agent

CIAMPOLILLO, DOMINICK
3102 WEDGEWQOD
BELLEAIR BEACH FL 33708

Name

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

City

Zip Code

FL

8. The above namad entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signaie. yoed o p:-l;hijd faara ci ra:;uske:rsdagenl am.'j titte Jrapphcable Er-;o‘i'EElsg'wslerec Agert swgr‘l:g&lrg reguired whan rgir.slamg‘) DATE
My
Aftenﬂ;E t!l0‘2~005 :EEV:I'?II$B1 sos.ggo 00 9. Election Campaign Financing  $5,00 May Be
r May 1, o e . Trust Fund Conwribution. (]  Added to Fees

Make Check Payable to Florida Department of State

10. ~ OFFICERSANDDIRECTORS . 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11

TILE F 0 pelete IE [ change [ Addition
HAME CIAMPOLILLD, DOMINICK NAME

STREET ADDRESS | 3102 WEDGEWOOD SIREL ) ADDRESS

Gy si-z¢ | BELLEAIR BEACH FL . ) CHY-ST- 3P

e VST ] Delate niE . "- LS B [ change  [] Addilion
NAME CIAMPOLILLO, CATHERINE NaME (R 16 AN5-80030~01 7 154, 00

STRELT AQDAESS | 3102 WEDGEWOQD ' SIKEE] ADDAELSS

oy st-or | BELLEAR BEACH FL ) _ Ore-Si op

HiL 7 Deiste | it E1change L] Addition
NAME NAME

STREEY ADDRESS SIREET ADDRZSS

STy St P _ CITY-$T-7Ip

TTLE 3 oeete e [J Change [ Additien
NAME MARE

SIREET ADDRESS STREFT ADDFESS

GRY-si- iw CIY-5r-2p

hig [ Detete Nk (D change ] Addition
NAME WAME

STREFT ADDRESS STREF T ADDRESS

cIry-S1.7p ~ LY -S1- 2P

WILE [ petste TitE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREFT ADBRFSS

CIyY-s1. 2P C\(‘{vSS -IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cettify that the information

indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation of the recelver or frustee empowerad to exaculte this repart as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER CR DIRECTOR

27-39740674

t(o :%.[/ 05

Daytme Fhone §




