FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #538363 02-19-2004 90013 047 ***150.00
1. Entity Name
REX E. DELCAMP, P.A.
Principal Place cf Business Mailing Address
219-4THSTN PO BOX 11267 54003355
ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33733 US
= e AN ST AU ERAUAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2ZE034 (10/03)
City & State City & Stata 4. FE| Number Applied For
59-3054181 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired 1 g‘g';ig?ﬁ“o“al
6. Name and Address of Current Regrstered Agenl 7. Name and Address of New Registered Agent

T - Narg - - - -
DELCAMP, REX E . .
218-ATH ST. N. Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL | Zip Code

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

SIGNATURE
Signatura, typect or printed name of registered agent and tile if applicabla. (NOTE: Registared Agent signaturs raguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\'gn F.inancfng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ petete TILE [ change [ Addition
NAME . | DELCAMP, REXE NAME
STREET ADBRESS | 219-4TH ST. N. STREET ADDRESS
CITY-5T-ZIP ST. PETERSBURG, FL CITY-ST-2IP
TILE ST [ pelete e [ Change [ Addition
NAME DELCAMP, REXE. NAME
STREET ADDRESS | 219-4TH ST. N. STREET ADDRESS
CITY-57-ZiP 8T. PETERSBURG, FL CITY-51-2P .
TiTLE O delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) L
crv-st-zp | - T T - >- T ciry-st2zp T - B -
TITLE J pélele TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P" CITY-ST-ZP
TE [ Delete THLE . [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-21P ) CITY-47-21P
LT SR 4 1 Delete TIME [CJchange [ Addition
NAME e . i A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3})(1), Florida Statutes. | further cedtify that the information
indicated on this report or supplemgn SRQrt i trua and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or 1he [ecglvgetT Irustee e pa wered o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, or on an at] ghet like empowered.

SIGNATURE: __4", , Rex €. De\camp ﬁ“%eiadr ;?)!tploq (42'1\8% 4488

PEBOEPM rg)qusbr SIGNING OFFICER OR DIRECTOR Tate “Haytime Phone 4

S R



