2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000003247 B

1. Entity Name
CAMPBELL HOUSING ENTERPRISES, INC.

Apr 27,2005 08:00 AM
Secretary of State

&Taﬁlng Address

65 LEWIS BOULEVARD
ST. AUGUSTINE, FL 32084

Principai Place of Businéss

65 LEWIS BOULEVARD
ST. AUGUSTINE, FL 32084

DO NOT WRITE IN THIS SPACE

T e T, Yy e T

LT

01122005 No Chy- CR2EQ34 {10/03}

4. FE] Number Applied For
59-3554628 Not Applicabla

&. Cartificate of Status Desired ] $8.75 addional

Fee Aequired

8. Name and Address of Current Registered Agent

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDOQ, Fi. 32801

DO NOT WRITE
IN THIS SPACE

8. The abova namead entity subimits His statement for e purpesa of changing s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or nfl_ ntad nama of reg'storad agent ond Tla ¥ aoplhicab’a,

(NOTE Ragistarod Agent Wignature raquited when reingiating]

DATE

FILE NOW!!t FEE IS $150.00

Atter May 1, 2005 Fee will be $550.00 Trust Fund Conribution.

§. Efection Campalgn Financing

55.00 May Ba
Added to Fees

10, OFFICERS AND OIRECTORS R

)
CAMPBELL, ROY E JR.
STRECT ADDRESS | 65 LEWIS BOULEVARD |
arv-si-2p | ST. AUGUSTINE, FL 32084

TneE
NAME

TILE Ly ema
NAME

STREET ADBIRESS
CITY-§¥-2IP

TILE

RAME

STREET ADDACSS
QTY-5T- 07

me - B s
NAME

STREET ADDRESS
BITY-5T-2P

Tme

NAME

STREEY ADDRESS
CITY-5T-2p

..

RAME

STREET ADDRESS
GITY-$T-27p

== - IN THIS SPACE

TR T T TS

- Und0a0324558
D477 /0a-30043-021 15,00

DO NOT WRITE

12, | hereby cedtify that the information supplied wilf this ﬁling does not qualify Tor the exemption stafed n Sectian 119.07(3)(i), Flarida Stztules. | further cetify that the Infosmation
accurate and that my signature shell have the same legal r
of the corporation or the receiver or trustee etnpowered to execute this repont as Yaquired by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

indicated or this report or supplemantal report is true an

an address, with all other iike empowered.

Koy

changed, ar on an aftachrmn

! wi
SIGNATURE, 5)‘ £

M

fect as if made under oath; that | am an cfficer or director

C«sm!& // _4—/9 ?éff} 5077

3, /05
/ Cayirrs Phord

Yﬁm

GNATURE AND TYPEC DM PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

S 7



