‘IT CORPORAT!
(L REBORY ATION ~ TFeb 25,2005 08:00 AM

B [ FILED
Se of State

DOCUMENT # 432993

1. Entity Name
ARGYLL ASSOCIATES, INC.

———— . - - =

Pringipal Place of Business Mailing Address

1275 PINELLAS BAY WAY 1275 PINELLAS BAY WAY

ZND FLOOR _ 2ND FLOOR

SAINT PETERSBURG, FL 33715 US SAINT PETERSBURG, FL 33715 US

— | ISR AR

02032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ReniaTa

59-2718997 Net Applicabie
if ; $8.75 Additional
5. Certificate of Status Desired iﬁ” Fes Requirod

B. Namgiand Address of Current Regiélered Agent ] o

CAMPBELL, GORDON W. ) DO NOT WRITE

2000 BAYVIEW DR

TIERRA VERDE, FL 33715 iIN THIS SPACE

8, The above named entily subrits this statement for the purposs of changing s registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE - : . -
Signature. typed o prfmed rame of ragistered auum ana ke |l anphcablu (HCTE, Regislurgd Agent signalure zoquitetd when reinstaling) . DATE

FILE NOWIt! FEE IS $150.00 9. Electon Campalign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  addedto Fees

1a. = _EFHCEHS AND DIRECTORS [
TInE (3] ) :

HAME CAMPBELL, GORDON_ w. LN 04 34 74
STREET AODRESS ¢ 2000 BAYVIEW DR ) e /28 215 Hgﬂ[gg_}g Qi 1559, 7%
cry-ST-2P TIERRA VERDE, FL 33715

TILE pwe

NAME CAMPRELL, PATRICIA M.
STREET ADDRESS | 2000 BAYVIEW DR

Gry-ST-2F | TIERRA VERDE, FL 33715

TIME
HAME

cmstar DO NOT WRITE

CITY-8T-2IP

e o | IN THIS SPACE

e

NAME

STREET ADDRESS
CITY.ST. 2P

TITLE
NAME
STREET ADORESS
CITY-57-2IF -

12, | hareby certhrK thit the information suppraed wnh this flIsn does not gualify for the examnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true a.n gceurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the cerporation ar the receiver or trustee empowered 1o execuie this seport as required by Chapier 607, Flonida Stalutes; and that my name appears i Block 10 o7 Block 17 it

changed, or on an aftachment with an acidress, with all other like eu;;po ered,
z&‘m@mw Che Gaerw C&myé “, ‘}h,rf. 177 QY1~T710%

SIGNATURE:
Daytime Phone #

SIGNATUHE AND TYPED QR PRINTED NAME SIGNINﬁ OFFICER OR DIRECTOR




