2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 30, 2004 8:00 am

-, - -~
DOCUMENT # P00000002124  ~. . Secretary of State
1. Entity Name
JOSEPH CAMPOLI P.A 01-30-2004 90079 026 ***150.00
Principal Place of Business Mailing Address
1001 3RD AVE. W., STE. 350 1001 3RD AVE. W,, §TE. 350 -
BRADENTON FL 34205 BRADENTON FL 34205
524 13+ StRegr West . >
Sull?. .Apl. #, elc. Suits, Apt. #, etc. MOORE CR2E034 {11/03)
S uité 4 3‘0 P
City & State City & State 4. FE! Number Applied For
_Eﬁhﬂgm” F L OR.} DA 65-1013607 Not Applicable
_,65“]90 5 (l:;:m% Zip . Country 5. Certificate of Status Desired O ?g'ggmﬁf:ci’“""a’
. 6. Name and Ad.dress of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name - - e
(1:30'\4' PS%LDI ,;{82 E\Z,H STE. 350 Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and tite d applicable. {NOTE: Registered Agenl sigratura regurecl when reinsiatng) DATE
9. Election Campaign Financing $5.00 may B
: R £ e Trust Fund Contribution. 1 Added fo Fees
Make Check Payable to Florida Department of State
QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TICE D 1 Delete TITLE [Johangs T Addition
NAME CAMPOLI, JOSEPH NAME
STREET ADDRESS | 1001 3RD AVE. W., STE. 350 STREET ADDRESS
CHY-ST-21P BRADENTON FL 34205 CITY-5T-2IP
T ' [ Delete T [ crange [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-§1-2IP CITY-3T-2iP
TITLE [ Delete TITLE [ Change  [] Addition
~ MAME et = - - e e e e BOHAME | —— e e " e =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZiP
TITLE [ pelste TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
TITLE 7 Delete TILE [ Change £ Addition
NAME MNAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
Ll 0 Detete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21f CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

s changed, or on an attg€hryent with dress, with alp other ike empowered.

SIGNATURE: 22 - TJosélh CAMPoLJ i-26-04  ¢S91) 704 -4G4Y b

} SIGHATURE AND TYPED ORJFRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phane #




