2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # H72737

1. Entity Name

DONALD J. CAMPAGNA, CPA, P.A.

04-05-2004 90060 022 ***150.00

Principal Place of Business Mailing Address
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& State ity & Sta:e 4, FElI Number Applied For
o ca [flafor/ ﬁ 6 cCa f{afon/ f b 59-2584292 Not Applicable
le 3 7’33 Country 22‘3 (/53 CDW‘S , 5. Certificate of Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CAMPAGNA, DONALD J.

Name

Strest Address (P.O. Box Number is Not Acceptable)

2LE0 W, flpeeryo ﬂﬁﬁf}au?/\/
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B. The above named entity 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

. tha obligations of registered agent.

.SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Pepistered Agent signature reguired when reinstaling)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD 3 Delete TIILE Change [ Addition
NAME CAMPAGNA, DONALD J. NAME /0 #

STREET ADDRESS |-24d-N-PEDERATHWY-211 sneromess | 7268 (W, SYeAerTs [k 203~/
CTY-5T-0p | BOCA-RATON-FE—99434 CITY-57-2P éo Cn Kaifo ﬁ 53 X73

TILE 1 detete TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-717 CITY-ST-2P

TLE [ pelete TRLE [J Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TILE [ pelete T [ Change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CITY-ST-2IP

TITLE [ Delete TILE ] Change ] Addition
HAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TLE O Detete 1ITLE [T} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-21F

12. { hareby certify that the information supplied with this filin

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

ith all other like empowsred.

doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is trué and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
r rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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LSIGNATURE AND y&yﬁ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Diytime Phone #
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