2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) - _ Feb 04, 2004 8:00 am

DOCUMENT # 555183 . Secretary of State
1. Egiity Name
"' - 02-04-2004 90031 045 ***150.00
JAMES D CAMPBELL, D.D.5., P.A.
Principal Place of Business Mailing Address
SEVEN WEST 23RD ST SEVEN WEST 23RD ST YIVUULTIJD
PANAMA CITY FL 32405 - PANAMA CITY FL 32405
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11,03)'
City & Staie City & State 4. FEI Number Apptied For
59-1782505 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gg] L’:\ifg‘;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- ; . . . - . i .| MName PUR - o .
?W;:?IEELS’%AMES D' DD S' PA Streat Address {P.O. Box Number is Not Acceptabie)
PANAMA CITY FL 32405
City FL Zip Code

ent for the purpose of changing its regxstered office or registered agent, or bath, in the Siate of Flonda. | am farniliar with, and accept

SIGNAT Ayes /MJ"{/}/ &)‘Dj}oﬂ' / J-J-/O‘f

ng}p{urs typed or printed name of registered aﬂn{ andg title f applicabte, [NOTE: Registered Agent signature requirecl when rainstating} T 4

8. The above namedgentity submits thi

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

'10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [J Addition
NAME CAMPBELL, JAMES D NAME
STREET ADDRESS |7 W 23RD ST STREET ADDRESS
CiTY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2P
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-ZiP
THLE [ elete TITLE [ change [ Addition
HAME -o- -~ e ——— = mMAME e N JR— i i -
STREET ADDRESS STREET ADDRESS Tt
CITY-51-2P CITY-ST-2P
TITLE J Dpelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TMLE {7 pelete TMiE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZP ‘ ) CITY-5T-29 .
MLE O pelste TITLE ‘ ) L [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this fitin for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
nd

indicated on this report or supglemental repdyt is true an t my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the rec r or fruste, ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm i | W j ered.
: : //,2 1-/0‘( 5)‘0753'0275(
SIGNATURE ANDYTYPERDR FRINTED NAME OF SIGNIPG OFFICER OR DIRECTOR ¥ Date Daytime Phone #
D i, Vi dnidiciiaiins ¥

does not quali
ccurate and




