FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgSNgEAENT #H95690 04-30-2004 90336 036 ***150.00

CAMPBELL GROVE CARE, INC.

Principal Place of Business Mailing Address

905 S HILLSIDE COURT PO BOX 112

WINTER HAVEN, FL 33881 LAKE WALES, FL 33859

P RS NG GG AT
Suite, Apt, #, elc. Suite, Apt, #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2622369 Not Applicable

e Country Zp Counlry 5. Certificate of Status Desirad & §¢g-:e5q l’:‘l?gjﬁ“"a’

6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
B - Name -

CAMPBELL, ARCHIBALD L. I
905 S HILLSIDE COURT Street Address {P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageht.

SIGNATURE el

. Sigrature, typed or printed name of registered agent and Litle il applicatle. {NOTE: Registered Agent signature raquired whan reinstating) DATE .

_ FILE NOWIN! FEE IS 5150_60 9. Election Campaign Financing $5.00 may Be B
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

1, -~ = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e vsD O elete THLE [ Charge [ AddiLion
MAME v CAMPBELL, ARCHIBALD Il NAME

. §TREET ADORESS | 905 S HILLSIDE COURT STREET ADDRESS

cﬁn’—srzu‘. WINTER HAVEN, FL 33881 CITY-5T-2IP

me’ - | PT O Delste o O] Crage  C1 Addtion
NAME CAMPBELL, ARCHIBALD Il NAME

STREETADDRESS | 905 S HILLSIDE COURT STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CiTY- ST-2P

TLE 7 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | - . = B STREET ADDAESS — ——— -
CITY-5T-2F CITY-ST-2P

TITLE 1 pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

GiTy-ST- 2P CITY-§T-2iP

TITLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TTLE [ petete TITLE [ change  [J Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that tha information supplied with this fiting 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 supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath: that.t am an officer or direcier
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it
¢hangad, or on an attachment with a; s, with all other like empowered. .

SIGNATUR

b

704 863 267-4/4

Date Daytime Phone #

A




