. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Ho9303

1. Enlity Name

| CAMPO ENTERPRISES, INC.

Mar 02, 2005 08:00 AM
Secretary of State

Mailing Address

P.C. BOX 2410
SFSEANDON FL 33509

Principal Place of Business

907 OAK HOLLOW PLACE
LngANDON FL 33510

T

2. Prdncipal Place of Business 3. Mailing Address

Suite, Apt #, elc, Suite, Apt. #, etc

1st MOORE CR2E034 (10/04)
City & State City & Stats | 4 FEl Number T T | Apptied For
59"241 897974 . l IﬁNﬁot ﬁ\ppficabla
Ze Country Ze Country 5. Certificate of Status Dasired I $8.75 Adclitional
F_ee_s Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent B
T T B B T Name . e

CAMPO, RAMON F.
907 QAK HOLLOW PLAACE

Sraet Address (P.O. Box Nurnber is Not Acceptable)

BRANDON FL 33510

City

' FL ’ Zip Code

8. The above named ertity submiits this statement for the purpose of changing its registered affice cr registerad agent, or bath, In the State of Florida. | am familiar with, and accept

the obligafions of registered agant.

SIGNATURE

Sigratura, typed or pinted name o regrstared agent and e & applecadle

[NOTE. Rogistered Agart signaturd roquirsd when ransiatngy

CDATE s

"FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS _ 11, ADERTIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TiTE or [ peiete THLE [l chenge [ Addition
NAME CAMPO, RAMON F MAME

STREFT aDDRESS | 807 CAK HOLLOW PLACE STREET ADDRESS

CHY-ST- 24 BRANDON FL 33510 Cel¥-§1- 7P

lne DS 1 Detete TIRE , S T T T Oonange [ Addition
NAME EKCONOMOU, DIANA C HAME —
STREET ADDRESS | 907 OAK HOLLOW PLACE D —_ _ § STRCETADDRESS

cry-s1-2IP BRANDON FL 33510 CITY-31-2i7 -

ane DV L RET N - o  D3hange  [Jctition
HAME CAMPO, DANIEL E . MAME ”B[{[}Dmgqgg - o i
STRLET ADDRESS | P.Q. BOX 3407 STAEET ADDRESS m ,«’ij r"[}S-@D{} ’fs-g:'lﬂﬂg 07, o
CTY-5T-2P | RIVERVIEW FL 33568 CTv-St- 2 - ’ - e

THLE 3 Daleta ifsh [ Change [ Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

CITy-Sf- ZiF SHY-51.2P

TITLE o =i B ) T CJchangs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY- §T-2IF CIFY-ST- 2P

i - O oeiste it JChange L] Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S1. 210 CilY-ST-7F

12. | hereby certily that the information supplied with this ﬁling does hot qualify fo1 the examption stated in Section 119.0703)(1), Flerida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true an:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director

of the corporation of the receiver of ustee empowered ta executa this report as recquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bl_c_ack i1if

changed, or or an attachment with an address, with gll other like e}tnegwe ed. .
- T CAREo

SIGNATURE:

2./1_5 /oS“
Fors

- --"
SGNATURE AND TYPED OR PRINTED MNAKE OF SICHING OFRCPR CR DIRECTCR

BDavirme Prona #



