2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # J01054 Secretary of State
1. Eniity Name -
MIKE CAMPBELL CONSTRUCTION COMPANY, INC. 02-02-2004 90016 042 ***150.00
Principal Place of Business Mailing Address
% SHARON CAMPBELL % SHARON CAMPBELL (P JVATFTRYRVEY
3415 BELCHER DR 3415 BELCHER DR
TAMPA, FL 33629 : TAMPA, FL 33629 ‘
s g | A
ol 27210 W. Leifs Avenwvel ™
Suite, Apt. #, elc, Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State %ry & State 4. FE1 Number Applied For
Am g4 Fi 50-2642296 Not Appicabie
Zip Country dp | Country . : . - $8.75 Additional— ..
L T | e e b S o e S S -5. .Certificate of Status Desired E-—--—gae Fieqt?dr::ml
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
MName .

CAMPBELL, SHARON SAHMM Clﬁ‘ﬁ' pbo / /
3415 BELCHER DR Street Ar,ddress {P.O. Box Number is Not &:ceptabha)

TAMPA, FL 33629
: R0 W Ler /A Ave

Y TAamghn FL | &% //

& The above named entily submils this statement for the purpose of changing its registered office or tegisteréd agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent. -
SIGNATURE

sa;?ﬁn. typad or prieed rame of mgistered agest mfh ¥ appicable. (HOTE: Registerad Agent signaiure required when renstating) DATE
N 7
FILE NOWI!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
mé PT O petete e Bcfange [ Addiion
NAME CAMPBELL, MIKE NAME Aue
STREET A00RESS | 3415 BELCHER DR swomess | A 770 W Le La
crv-sizp | TAMPA, FL Y- ST-21 TampA, Ff 3361/
THLE Vs [°7 Detets e r ilornge ) Adition
NAME CAMPBELL, SHARON NAME -
- STREET ADORESS -} 3415 BELCHER'DR # = 7 vone 2 5 sz e« o= M smeeraooness-| -~ o779 120~ LW/~ R I e T
cy-st-2¢ | TAMPA, FL cy-sr-zp TampAd, [7f 33641/
LT 03 Deiee me 7 [JCrange 1} Addition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2P CITY-5T-2P
THLE 7 verete THLE . [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ony.Si-ap . CITY§T-ZIP _
TLE . [ pefee THLE . {3 Change [ Acdition
NAME - ‘ ) NAME
STREET ADORESS ) STREET ADDRESS
cay-sT-21° CAY-ST-7P
mE - - 3 oetee TILE ) : [ chage [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-S7-2P CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07#3)0). Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Alorida Statutes; and that my name appears in Block 10 or Block 11 if

Trian s %/ Daes - Daytime Phone #-— -

changed, or on an &itachment with an address. with a@:& empowered.
___| SIGNATURE: %«f*— | %M '/Jgﬁ A (803)237- 955
e AMD TY MGF, @ R = e _

7




