2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 12, 2005 08:00 AM

Secretary of State

DOCUMENT # P02000134945

1. Entity Name

CAMPBELL & ASSOQOCIATES, P.A.,, C.P.A'S ‘-%

R e

Mailing Address

201 AVE. G, SW
T 77T WINTER RAVEN, FL 33880

Principal Place of Business

20T AVE, G, SW
WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

TR

01052005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
57-1142897 Not Applicable
i $8.75 additional
5. Certificate of Status Desired Od Feo Required

B. Name and Addrass of Current Registered Agent

CAMPBELL, E.M. JR. -
201 AVE. G, 8W
WINTER HAVEN, FL 33880

-- DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered ade_nt. (_:r ;a_o-th._in the Staté of Florida, | am familiar with, and accept

the obligations of registerad agent. .

SIGNATURE

Signalura, ypea or printad nama of regislerad agert and fue Il appheabls,

[NUTEVREQiSWBd Agant signaluns raquired whan roinstating) DATE

FILE NOW!!! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contriaution.”

9. Election Campaign Financing

%5.00 May Be
0  Addedto Fees

10, OFFICERS AND DIRECTORS [

TIMLE PD

NAME CAMPBELL, EM. JR.
STREET ADDRESS | 201 AVE. G, SW

CITY-53-2P WINTER HAVEN, FL 33880

TmE

NAME

STREET ADDRESS
CImY-s1-2P

TITLE

HAME

STREET ADDRESS
CITy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY.5T-2IP

TIME

HAME

STREET ADDRESS
CITy-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

SO PELEE
A1t 2 - 3-a1e 150

L

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify thal the infarmalion supplied with this fling does nat qualify for the exemption stated in Section 119.07&3)[0. Florlda Statutes. | further certify that the information
accurate and that my signajure shall have the same legal effact as # made undar oalh; that | am an officer or director
red by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this repart or supplemental report Is true an:
of the corporation of the receiver o trusted empaowered to execute this report as ra
changed, or on an attachrnent with an addrass, with all other like empowered,

SIGNATURE:

FFICEA OR DIRECTOR

SIGMWREWW
i —

Daa Daytana Phone #




