2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

GROSS, SUSAN
684 FREELING DRIVE
SARASOTA, FL 34242

DOCUMENT # F99000001438 Secretary of State

1. Entity Name 03-04-2004 90015 030 ***158.75

CAMPUS WORKS, INC.

Principa! Place of Business Mailing Address i

330 S. PINEAPLLE AVE., STE 113 684 FREELING DRIVE Yy4U44041

SARASOTA, FL 34236 SARASOTA, FL 34242

S S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0878938 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired ﬂ geae'g?ql‘::ﬁﬁc’"al .
. 6. Name and Address of Current Registered Agent — 7. Name and Addres;.’f ﬁew Regl’smfed Agent —
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named eniity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

- Signature, typed or printed nama of registerad agent and [itle i applicatie (NOTE: Registered Agent signaturs required when reinsiating) DATE
k‘ FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanding $5.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFCERS AND DIRECTQORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O valete TITLE [TcChange  [J Addition

NAME SCHOENBERG, LAWRENCE J NAME

STREET ADDRESS | 415 L'AMBIANCE DRIVE STREET ADDRESS

CiiY-St-2IP LONGBOAT KEY, FL 34228 Cry-§1-2P

TALE v N Delete TITLE Ol change [ Addition

NAME ROCKLIN, ELIZABETH NAME

STREET ADDRESS | 627 | STREET SW STREET ADDRESS

CIry-§1-2IP WASHINGTON, DC 20024 CITY-ST-ZIP ..
_TE MY v I B peete == Tme= T [CIChange ™ [ Addition

NAME GROSS, SUSAN NAME

STREET ADDRESS | 684 FREELING DR STREET ADDRESS

CITY-ST- 2P SARASOTA, FL 34242 CITY-ST-ZIP

TLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME £ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CTY-5T-2IP '

TME 1 belate TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

changed, or on an attachment with an address, with alt gther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QusSawn J G108 s

BIGNATURE WTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tel344-13

Daytims Phone #

*[2¥[oy




