FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M11428 ecretary of State
1. Entity Name 04-13-2005 90059 037 ***150.00
KENNETH CAMPBELL DESIGNS, INC.
Principal Place of Business Mailing Address
221 E. COMMERCIAL BLVD 221 E. COMMERCIAL BLVD o
FT. LAUDERDALE, FL. 33334 US FT. {AUDERDALE, FL 33334 US
AR ! i
2. Principal Place of Business 3. Mailing Acdress ! I I i1
Suite, Ap(;ﬂ. etf:. 1 ?_\-ﬂte. ApL #, efc. . mm Chg—P CFE_E034 (10/03) -
City & State City & State 4. FE} Number Applied Fot
59-2496690 Not Applicable
e Country o Country 5. Certificate of Status Desired [} ?&;osq Additional
6. Nama and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Nama .
FELDER, LAWRENCE D
EVEE S T WY T /8 4‘0 SE | T A\) _E_ Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33316

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatum. typed ar printed nome o agent and tte ¥ MNOTE: Registerad Agent aipnaixe required when reirmstaling) DATE

FILE NOWIll' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 AdgedtoFoes

10. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TE vP 3 Dekete
NAME CAMPBELL, JEANETTE

STREET ADORESS | 2030 NE 52ND STREET
CY-ST-2IP FT. LAUDERDALE, FL

[ Cange [ Adition

TIE P 7 Detete [ Change [T Adaition
NAME CAMPBELL, KENNETH
STREET ADDRESS { 2030 NE 52ND ST

cy-S1-0P FT. LAUDERDALE, FL

Tme [ Detue [} Crange [ Addition

STREET ADIRESS
ciy-s1-ap

TILE ] Deteta [ Change [ Addition

STREET ADDRESS
cy-s1-ap

TmE 0 pelete Dcange [ Addition

STREET ADDRESS
CITY-ST1-21P

THILE {7 Dekete [ICrange [ Additien
NAME
STREET ADDRESS

ciy-si-.apr

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the imformation
indicated on this report of supplemem report is true and accurate and that my slgnature shall have the same legat effect &s if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wnh an addresa with all other like empowered.

SIGNATURE: 2\ QAT wlll xanenr camogerc %}S’/oS‘ U 7760717

NANE OF SIGHNTNG OFFICER OR [RRECTOR




