2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , ~ FILED

DOCUMENT # Gese638 B Jan 31, 2005 08:00 AM
1. Entty Namo X Secretary of State
TIMBERLAND CAMPGROUND, $4C.
Prinzipal Place of Business_ _— ” Mailing Adcdress
4910 ORANGE AVE. — . T 4910 ORANGE AVE.
FORT PIERCE FL 34847 FORT PIERCE FL 34947
Suite, Apt #, etc. - — " - " Suite, Apt, #, etc. 15t MOORE CR2E034 (10!04
City & State T | Cyisue ' — 4. FEI Number Applied For
L . ) ) 59-248025¢ Not Applicable
e : Counay Zi | Cauntry 7 5. Certficate of Status Desired [ fg-gfq\ﬁf;;“""a'
r_ 6. Name and Address of Current Registered Agent L j L 7. Name and Addrass of New Registered Agent

Name

CAMPBELL, BRENDA
4910 CRANGE AVE.
FT PIERCE FL 34947

Street Address (P.C. Box Number is Not Acceptable)

] Ciy ) ' FL Eip Code

8. The above hamed entity submits this statement for 'ihe purpt)s-e of changing ns registerad office of registered agent, or bcnh in the State of Florida | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE S . . L : o
Sgnatyre, lypad o pastad nama of rnglslered sgenl and lrllaTappI”can (NOTE Rugisered Agent signature required whan rainstaling) . CATE .
' T
FILE NOW!!! FEE IS 3150-00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. ]  Added to Fees
Make Check Payable ’co Ftonda Department of ‘State
10. . OFFICERS AND DJF«ECTGRS q . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
i FD O Delete JI: | l‘% 137 [T Change [ Addition
NAME CAMPBELL, JOE NAME 02 G’ i 08 Epﬂgl gfﬂﬂ 4 150,40
SIRELT ADDRESS | 4910 ORANGE AVE. - STREFT ADDRESS -
iy - S1-2F FORT PIERCE FL o o ) N AR _
Ttk D ) {0 Delete g [ change [ Addition
HAME SCOTT, DANIEL C., JR, KA
LIRLET ADDRESS [1907 S. INDIAN RIVER DR N LIEE ADDRESS
ony-§1-2F FORT PIERCEFL N _ ___ [ cnrsreae
i D 1 Detete hiLe [Jchange  I7] Addition
AL CAMPBELL, BRENDA A, , NAME
SIRLLY ADDRESS | 4910 ORANGE AVE. : ) - SIREET ADDRLSS
Clir-51-2IF FORT PIERCE FL o _ . forsie
WL I celete i {J Change [ Addilion
NAML HAME
SIREET ADDRESS SIRETT ADDRESS
Gy s1-2p . o ol st ap _
g T Delete g ] Change [ Addition
NAME AN
SIRECT ADGRESS SIRECT AGORESS
ciny.s1-2IF B ’ Y-S0 ZIF
ThE O pelete e [ Change  [J Additlon
HAMtE RAME
SYRELE ADDRESS SIREFT ANDRLSS
CIry-§1- 4P f rivsiae

12, | hereby certllfz that the information supplied with this ﬁhr\g does not qualify for the exemplion stated in Section $19.07(3)(), Fionda Statutes. | further cerliy that the information
indicatad on this report or suppiemental repori is rue and accurate and that my signature shall have the same |egal effect as If made under oath; that | am an officer or director
of the: corporaton or the recegiver of rusica owared to execute this report as required by Chapter 807, Florida Statures, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a with al! other like e owered & [ //
4
SIGNATURE: Ty le ,L;zfis’ 77.2-Hb5/S9F
. C//sfbm'runs AND WPED oA Pl;mTED NAME OF SIGNING GFFICER OF GIFECTOR }}15-/ 0’ A/Qh Date Daytene Phona ¢




