2005 FOR PROFIT CORPORATION-
ANNUAL REPORT

DOCUMENT # 257492

1. Entity Name
JV. CAMPIS|, INC,

Principal Place of Business

2801 E. HILLSBORO AVE.
P.O.BOX 11177
TAMPA, FL 33680

Mailing Address
2801 E. HILLSBORO AVE.

P.O.BOX 11177
TAMPA, FL 33680

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2005.08:00 AM
Secretary of State

AN TRRL VSRR

04202005 No Chg-P CR2EQ34 (10/03)
4. FEINurmber - Appiied F.or
59-0953398 Not Applicable
i ; $8.75 additional
5. Certrhcaffz qf Eir.atus D%suedl | Fee Raquired

6. Name and Address of Current Registered Agent

CAMPISI, FRANK V
2801 E. HILLSBORQOUGH AVE.
TAMPA, FL. 33610

DO NOT WRITE
IN THIS SPACE

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. 1 am famitiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure. typed or prinlad name of raglsiared agent and tile it appllc;lble. n:IOTE ‘Reqwsleft.ad ‘Aqer."siqna.lu-re re;qulr; when reinstatirg) = DATE
FILE NOWII FEE IS $150.00 8. Electian Campaign Firancing $5.00 may Bo UDDDEIBE%D’?%
After May 1, 2005 Fee will be $550.00 Trust Fungt Contribution. O Addedto Fees 84;25 s’ﬁs Sglﬂi 115 g 150 Lﬂ
10, OFFICERS AND DIRECTORS ] = =
TITLE PSTD
HAME CAMPISI, FRANK V
STREET ADDRESS | 15415 LAKE MAGDALENE BLV
CTY-8T. 7P TAMPA, FL - -
TLE VP
NAME CAMPISI, FRANK W,
SIREET ADDRESS | 15415 LAKE MAGD. BLVD.
CITY-§7-2IP TAMPA, FL -
e 2vP
NAME TRIGGS, TAREN
STREET ADDRESS | 2501 NW 27TH TERRACE
B GAINESVILLE, FL 32605 DO NOT WF“TE
THLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-21P -
THLE
HAME
STREET ADDRESS
CITY -S1- 7P . . —
TTE
NAME
STHEET ADDRESS
iy -SI-21P R

12. Ihereby certify that the information supplied with this filin

does not qualify for the exemption stated in,Section 119.07(3)(). Ficrida Statutes. | further certity that the information

indicated on inis repon or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director

of the corgoration ar the receiver
changed, or an an attachmem

SIGNATURE:

frustee empowgred 10 exec

address all othy empo
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y 7

this report as required by .Qhapter 607, Florida Statutes. and that my name appears in Block 10 or Block 17 if

L//aé/ s

8’f‘3~ X aa(rY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DlREC’l'OR

Oate Larplmna Prone #
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