FILED
..., 2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

-

i _ANNUAL REPORT - ' = . .. ecretary of State

DOCUMENT-# P0O0C00037698 04-25-2005 90281 039 ***150.00
1. Entity Name' e - - G- :
CAMPBELL'S CLEANERS, INC. " . IR B
Principat Place of Business Mailing Address
4609 N, 34TH STREET 4609 N. 34TH STREET '
TAMPA, FL 33610 TAMPA, FL 33610
F T s AR AT A

Suite, Apl. #, etc. Suite, Apt. 4, etc. _ 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-0858810 Not Applicable
Zip Country Zip Country ” ) 8.75 Additional
5. Certificate of Status Desired a Eee Requ‘:raﬁI e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAMPBELL, TITUS
3614 E GROVE AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610
City ) FL | Zip Code

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

SIGNATURE
Signature, yped of printed nama of registerad agent and Iitle if applicable. (NCTE: Registerad Agant signature required when reinsialing) DATE
FILE NOWII! FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE Ol change (O Addition
NAME .. | CAMPBELL, TITUS E NAME
SIREET ADDRESS | 3614 E. GROVE AVENUE .. T STAEET ADORESS
CY-ST- 29 TAMPA, FL 33610 CITY . ST- 2P
TILE VPTS O pelete me . [Jchange [ Addition
NAME BENNETT, HOLLY NAME
STREET ADDRESS | 3614 E. GROVE AVENUE STREET ADDRESS
CiTY-ST- 2P TAMPA, FL 33610 CiTY.S7-2IP
TITLE O] Delete TLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8t-2ip ChY-5T-2P
TITLE [ Delete TINE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-28 o CITY- ST-2P -
TITLE O] oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP CiTY- §1-21P
TITLE 3 Delete T5LE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2p CiTY-§F-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated ¢n this report or supplementat réport is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an ofticer or direcior
. 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 10 or Block 11 if
_‘ - ;cﬂanged..or‘on'an attachment with an address._with all other like empowered.

e
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNI

SIGNATURE:

OFFICER QR DIRECTOR




