2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 669252 ecretary of State
1. Entity N
iy Tame 04-22-2004 90100 028 ***150.00
JAMES CAMPBELL, P.A.
Principat Place of Business Mailing Address
5930 MAIN ST. 5930 MAIN ST.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
7
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
59-2033909 Mot Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O ?g;fq lﬁ?;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gQA:;\CA)PSE:-I\ll-’SJ'I'AM ES Street Address (P.O. Box Number is Nat Acceptable)
NEW PORT RICHEY FL 34652
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 Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla If apphcable. (NOTE. Remistered Agent signature required when reinstaning) DATE
<FILE NOW'“ FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
her May 1 2004 Fee will be $550 00 i Trust Fund Contribution. O Added 1o Fees
-Maka Check Payable to Florida Departmenl oi State k
10. OFFCERS AND DIRECTOHS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [T Delete TILE [ Change [ Additien
NAME CAMPBELL, JAMES NAME
STREET ADDRESS | 5930 MAIN ST. STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL CITY-ST-ZIP
e ST ‘ 0 Delete TME [ Change [ Addition
NAME CAMPBELL, JAMES § NAME
STREET ADDRESS 5830 MAIN ST STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL . CITY-ST-2I
TITLE 1 Delete TILE [3 change  [] Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CiTY-S1-2IP SImy-S1-21P
TITLE- -= 1 Delete TITLE [ Change [ Addition
NAMF NAME
STREET ADDAESS I STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITE 1 Delete THLE [3change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMiE 3 pelete TIFLE CJchange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITy-S1-2IP CITY-ST-2IP

ted in Section 119.07(3)(}}, Florida Statutes. | further certity that the information
have the same legal effect as if made under oath: that | am an officer or director
hapter 607, Florida Statutrs and that my name app s in B k 10 or Block 11t

indicated on this report or sugpiemenidérénort is true and accurate and thy
of the corporation or the recelver o ee empowered 10 execute this
changed, or on an aitachmepiy afichpss with all othar like empwer

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # g

12. | hereby certify that the informasierrsugplied with this filing does not qualify for the exemption
’; ory as required

SIGNATURE:




