2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 264788

1. Entity Name
CAMPUS LANDS CORP.

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90026 009 ***150.00

Principal Place of Business

5800 NW 39TH AVE
104

GSAI_NESVILLE FL 32606
U

Mailing Address
P O BOX 370

"

a’gANFOHDVILLE NY 12581

-

e s O RRRSRA R
E¥¢/ foxré £z Fo. Bex ST
Suite, Apt. #, etc. Suite, Apt. #, efc. /
STM F:OI(D VL L £ , ﬁ/ y IS FO]QD v /\j ), 1st MOORE CR2E034 (10/04)
City & State 4 City & State 7 4. FEI Number Applied For
59-1009741 Not Applicable
Lz i%_—s F , Ct’{mz - [Z B—‘ s g v CSEWS Vows 5. Certificate of Status Desired O ?eee'gglﬁ:’:;m"a'
6. Name and Address of Curren! Registered Agent l._N_a_me and Address of New nglgered Agent
Name c. —,;’—7?—' = R Y RIS "_. L j; - .
A T ' %ﬁc—f‘m e —9”{“,;4 et L
SUITE 104 1IDEY flosper I Feimes ko & 221
GAINESVILLE FL 32606 N
City FL Z_lg go&;} D

the cbligations ol registeted agent.

SIGNATURE

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

DRDN Stout, Peat <o ¢ -

815105

Signature, lyped or printed name of registered agent and hile it applicable

(NOTE' Ragistarad Agent signatura raquired whan reinsiating)

DATE

9, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added {o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PSD [ pefete TITLE ChdGsr wora i / {ec ,@_A, ry {[@thange [ Addition
NAME GIARDINO, LUCIE NAME
STREET ADDRESS | ALGER COURT, RIVERMERE #2B STREET ADDRESS
CITY-ST-ZiP BRONXVILLE NY 10708 CITY-ST-2IF P
e VP 7 Delee TTLE pf‘c’f el Ca 1 / CKE o Crchange [ Acdition
NAME WECK, BRIAN NAME .
STREET ADDRESS |P O BOX 370 STREET ADDRESS ~A oo, PBoy S )
omy-sT-7P | STANFORDVILLE NY 12581 CITY-ST-2IP STAVFORD vItidle, ~Y 158
THLE VP ] Delete TITLE [F-etange [ Addition
NAME WECK, DIANE maMe A :
STREETADDRESS' | P O BOX 370 oo T = =R STALET ADDRESS | "’4’07—‘—’(3*9"'—“‘%{ — T A -
Crv-SI-IF | STANFORDVILLE NY 12581 I CHY-51-2P SrHrors vEiew, MY (258
TITLE VP O Delete TITLE [] Change [ Addition
NAME GIARDINO, CAROL NAME
STREET ADDRESS | ALGER COURT, RWERMERE #2B STREET ADDRESS
CIFY-5T-7IP BRONXVILLE NY 10708 CITY-5T-7P
TITLE [ Detets TTLE [ cnange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITy-ST-2P
il [ Delete TILE O change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P

=

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Fesi A

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol

FFICER OR DIRECTOR

Diayteme Phone #




