.

—

""2004 FOR PROFIT CORPORATION

ANNUAL REPORT

i FILED
Apr 22,2004 8:00 am

DOCUMENT # J50484

1. Eniity Name
TIMOTHY C. CAMPBELL, ATTORNEY AT LAW, P.A.

ecretary of State

04-22-2004 90092 028 ***150.00

Principal Place of Business

222 E. FOURTH 5T
PANAMACITY, FL 32401

Mailing Address

2817 LONGLEAF RD
PANAMA CITY, FL 32405

44035673 -

TN

2, Principal Place of Business 3. Maliling Address )
| 223 E . Htn Sheeet | 227 £ 4™ Strcet
Suite, Apl. #, elc. Suite, Apt. #, eto. 01262004 Chg-P CR2E034 {10/03)
ARG A Cﬁ“\j . FL o ooa CAE - " 50.2753652 e homiaia
3215—\( o \ Country §pzq O \ Countr?" 5. Certificate of Status Desired O ?ese'zg‘ﬁggjﬁona'
&. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CAMPBELL, TIMOTHY C.
‘222°E.FOURTH ST~ - B
PANAMA CITY, FL 32401

Tlmorha, Q. Qaw Pl

Street Address (P.Q. Box Nurmber is Ngt Acceptable
E.HACE

Free

-

CHVPG.M C..-‘&‘ ~

FL | "8%3%0,

the obligations of registered agent.

SIGNATURE

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

4

Signature, typed or printed name of registered agent and Tille It applicable

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D‘ Added 10 Fees

N f .
10. OFFICERS AND DIRECTORS . -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete THLE )P S B Change 3 Addition
NAME CAMPBELL, TIMOTHY C. NAME Timcthy C Co ploel)
STREET ADDRESS | 222 E. FOURTH ST STREET ADDAESS 22°% = . |._H.“ Sy,
CTy-sT-2P | PANAMA CITY, FL CITY-ST-2P Pocvvomna Cite, Fi 3zMO|
TME - I Delete TITLE b : O change [ addgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TILE [ pelete TTLE [J crange [ Addition
NAME — - _’NAME._ P —_— _ R L e
stReETADDRESS | STREET ADDRESS
Ty -ST-27IP CITY-ST-ZPP
TITLE O elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Cmy-81-2IP
TITLE [ pekte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CarY-ST-7P N CATY-ST-2IP
THLE [ pelete IME - — - - - Clchange [ Addition
NAME NAME .- .
STREET AUDRESS o STREET ADDRESS Lt
oiry-sr-ae - CITY-8T- 2 ' ; i

indicated on this report or supplemental report is true an

-

SIGNATURE: .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

i accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE AND TY OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

22204 (o) %3- B4

ate Baytime Phone #




