2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03, 2004 8:00 am

T # F88866
DOCUMENT # Secretary of State
CAMPBELL CONSULTANTS, INC 03-03-2004 90768 035 =71 50.00
Principal Place of Business Mailing Address
5022 T3 AVENUEN 5022 73 AVENUE N : -
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 Lo .
us us .-
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2205770 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Nama
ngstogae}\\\I/V"NUAM R Street Address (P.O. Box Number is Not Acceptable)
- PINELLAS PARK FL 33781
43
) City FL Zip Code

‘8. The above named entity: s{,rpmlts this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept
- the obligations of regzstered agent.

3 hy

SIGNATURE “¥
—~— —Sighature, typad or prmted name ot ragistered agent and title o applicablg,.— —...  {NOTE: Regusterad Agant signatwe raguired when roinstating} - . —— DATE J
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TITLE [ change 7 Addition
NAME DELONG, WILLIAMR NAME
STREET ADDRESS | 6252 68TH AVE NO STREET ADDRESS
CITY-ST-2iP PINELLAS PARK, FL 00000 CITY-S7-Z¢P
TmME vSD ] Datete TLE [ Change  [) Addition
NAME DELONG, MARGARET M. NAME
STREET ADDRESS | 6252 68TH AVE NO STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-51-2IF
TLE : O petete TALE [ change T Addition
HAME - RAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ oelete TITLE - [J Ghange [ Addition
NAME . Coo B e - o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O Delete WTLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS L SYREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 or the receiver or trustee empowered 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 anattachment with an address, with all other tikke empowered.
SIGNATUREM-M Y78, ﬂe‘ Z77J4Z_Mf¢
W E wezowwﬂ' w ogswnﬁo& Date 7 Daynfe Phane #




