FILED
Feb 25, 2005 08:00 AM
Secretary of State

2005 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) |
DOCUMENT # M77565 ) '
1. EmiryName_ |

CAMPBELL & CAVANAUGH, ING.

i

Principal Place of Busiﬁess . | o ) hj‘E:ajling Address
12500 NW 35TH STREET _ f 1925 BERMUDA PT DR
CORAL SPRINGS FL 33085 | HAINES CIYT FL 33844
us [ us ‘ '
% PrincpalPeceof Business ;.= | % Mellng Address ) m“““mm[“mﬂ“ Inm m m“ lm Im "“""“W
Suite, Apt. #, efc, ‘mj i B Suite, ADT‘ #, elc. i ’ 1st MOORE CRzE034 4 0/04)
City & State o Clty & Stata - 4. FEI Number i Applied For
| 65-0049416 Not Apscabl
Zip Counuy ap Country 5. Ceriificate of Status Desired [ §i‘§§q$ﬁ$ﬂona}
6. Nama and Address of Curren! Registered Agent N 7. Name and Address of New Registered Agent ’
T T C Narne ) o
?gggSPgEEA_IM-’U%ingﬁTE DRIVE Street AdJ&jress (P.Q. Box Number is Not Acceplabie) -
HAINES CITY FL 33844 } : — e
City ' ) ST FL Zip Code

8. The above namad entity submits this statement for the purpose of shanging its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o o :

SIGNATURE -

Signlure, lped & printod nama o regrstated agant end lifa f applicabla ’ " (NITE Ragicterad Agent swgnaluJ‘u requirod when rainstating) ' DATE
= - g R Tl R | i g i = o
' alona o
FILE NOWII!. FEE IS $150.00 1 ’ 9. Election Campaign Financing  $56.00 May Be
After May 1, 2005 Fe? will Be $550,00 Lo Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Stats
10. B __GFFICERS AND DIRECTORS - '\ ", ADDITIONS/CHANGES TO OFFICERS AND DIR=CTORS IN 1§
TILE PD ) O] pelete TRE [JChange [ Additian
NAME CAMPBELL, JACK HANE ’ UONON0242964
STAECT ADDRESS | 1926 BERMUDA POINTE DRIVE SIRLET ADGRESS 0o/ 85 -E0000-017 150,00
CiTY.ST-2P HAINES CITY FL . CHTY-S1-2P
ITLE sSTD - B Clpeste N met o [ changs [ Addition
NAME CAMPBELL, PATRICIA NAME
STREET ADDRESS {1926 BERMUDA POINTE DRIVE SFRFET ADDRESS
Cry-S1-2P HAINES CITY FL CITY-ST- 2P
TiiLE o o 3 DeleI:e R BT ' B 7] Change ) Addition
NAME NAME
STACET ADDRESS SIAELY ADDRESS
CiTr-$T- 2P CRY-S1- 2P
RE o ST T Datete p ane ] " D change [ Addfiien
NANE MAME
STRFET ADDRESS i ) _ STREET ADDESS
CIY-ST-2F ’ Oy ST- 7IP
e S o B Douete o2 T Tl change ] Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST- 2P Y-S 2IF
e - o Clpeete e CJ Change [ Accton
NAME NAME
STREET ADDRESS CIREET ADDRESS
GITY-ST-2P CITY 37 2P

12. | hersby certify that the informatian supplisd with this filng does net qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutss, 1 further certify that the information
indicated on this report or supplemental raport is frue and accurate apd that my signature shall have the same legal effect as if made under oally; that | am an officer or director
of the carporation of the receiver or rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that sny name appears in Block 10 or Block 11if

changed, or cn an aitachment with an address, W all other ik empowere -
SIGNATURE: » PeTilein 4. e// ;‘/’%s{ §63 22/ 1093

StGNATURE AND TYPED OR FRINTED NAME OF Si G OFFICER OR DIRECTOR [ ) Date Daytrna Phore #




