R PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2005 8:00 am

ecretary of State
DOCUMENT # F99000001438 - ry ot
1. Entity Name . 04-19-2005 90373 035 150.00
CAMPUS WORKS, INC. .
Principal Place of Business Mailing Address
330 S. PINEAPLLE AVE., STE 113 684 FREELING DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34242
> P s 0 RCR R
Suite, Apt. #, etc. Suiite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
_City & State - City & State ~ 4. FEI Number = . App-lied For
65-0878938 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;fq::?:dltlmaj

- —— —#&.-Name and Addreas of Current Registered Agent— _

- - 7. Name and Address of New Regisiered Agent- -

Name

GROSS, SUSAN -
684 FREELING DRIVE Street Address (P.Q. Box Numnber is Not Acceptable)
SARASOTA, FL 34242

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
he obligations of registered agent.

SIGNATURE

Signaturs. typed of pnted name of regstered apem and tite it apphcable, {NOTE: Regmbered Agent signature required when remstatng) DATE
" FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8e
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. - QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME PD O Delete ME V1TiD m Change [ Addition
NAME SCHOENBERG, LAWRENCE J NAME
STREET ADDRESS | 415 L'AMBIANCE DRIVE STREET ADDRESS
CITY-ST-2ZIP LONGBOAT KEY, FL 34228 CITY-ST-ZIP
TME S O Detete mE gV W change [ Addition
NAME GROSS, SUSAN NAME
STREET ADDRESS | 684 FREELING DR STREET ADDRESS
CiiY-sT-ziP SARASOTA, FL 34242 CiTY-ST-7IP
e e __r\/ D) Change 1 Addition
HAME HAME Tina_oo ermand .~ .
STREET ADORESS | s, e S @ W, Su o Comr—
CITY-§T-2IP T -ST- 7P & \enwiood Sp{\: s (O ¥iLol
TME [ pelete TITLE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TOLE 1 elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-S§-21P CITY -ST-2IP
TmE [ Delete TIMLE [ change [ Addition
MAME NAME
STREET ADDHESS STREET ADDRESS
LIy -ST-7P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W : - y Iy /Of "i‘q\..a-‘s-utq._jags_

SIGNATURE ANWPED OR PRINTED MAME OF SIGNING OFAGER OR DIRECTOR Date Daytime Phona &




