2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # M77565 Secretary of State
1. Entity Name 03-25-2004 90017 019 ***150.00
CAMPBELL & CAVANAUGH, INC.
Principal Place of Business Mailing Address
12500 NW 35TH STREET . 1926 BERMUDA PT DR FAANY
CORAL SPRINGS FL 33065 HAINES CIYT FL 33844 :] q U ‘ ‘ d J d
us us
Suite, Apt. 4, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEl Number Applied Far
65-0049416 Not Applicable
Zip Counitry e Country 5. Certificale of Status Desired O ?i'gesqlﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Q%PBBEEFE-bh%AATESINATE DRIVE Street Address (P.0. Box Number is Not Acceptable)
HAINES CITY FL 33844
City FL Zip Code

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 famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Swgnature, yped or prinied name af registered agent and lite if applicable. (NOTE. Registerea Agent signature reguired when reinstating) DATE
.. .“FILE NOW!! FEE IS $15000 - .. ° ‘ o
.o ] . o 9. Election C ign Fi cin

- Ao May 1,2000 Fee wil be$55000 e oampam ey [ $5.00 ey e
-’ Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ oelete TITLE [dChange  [J Addition
NAME CAMPBELL, JACK NAME

STREET ADDRESS {1926 BERMUDA POINTE DRIVE STREET ADDRESS

CITY-53-21P HAINES CITY FL CITY-S7-2IP

TITLE STD [ oetete T [ Change  [73 Addition
NAME CAMPBELL, PATRICIA NAME

STREET ADDRESS | 1926 BERMUDA PQINTE DRIVE STREET ADORESS

CITY-ST-2IP HAINES CITY FL CiTY-S1-21P

e [3 pelete THLE [ Change [ Addition
TTMAME T T - - NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE [ oetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [IChangs  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delere TILE [ change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

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 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 carparation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3 #2/-1093
Daytime Phane ¥

SIGNATURE AND TYPED OR PRINTED NAME




