2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) | Apr 05, 2004 8:00 am

DOCUMENT # P00000056045 ecretary of State
- Enity Name 04-05-2004 90027 014 ***150.00
CAMPUS CONCEPTS, INC.
Pringipal Place of Business Mailing Address
23748 E. COLONIAL DRIVE 23748 E. COLONIAL DRIVE
CHRISTMAS FL 32709 CHRISTMAS FL 32709
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3699589 Not Applicable
Zp Country ap Country 5. Certificate of Status Desfred = gese-ggx L;::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - ot e b MName . L . - —— e ]
y:gr:g%oég%mlAL DRIVE . Street Address (P.O. Box Number is Not Acceptable)

CHRISTMAS FL 32709

City FL Zip Code

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

SIGNATURE
Signature. typed or prinfed name of registerad agent and tille if apphcable. (NOTE: Regisiered Agent signature required wher rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
“ine D [3 Delet TE [ change [ Addition
NAME MONACO, DEAN NAME
STREET ADDRESS | 23748 E. COLONIAL DRIVE STREET ADDRESS
oif-stzp  |CHRISTMAS FL 32709 bary-st-ap
TME [ petete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
MLE [ oetete TITLE [ Change ] Addition
-NAME - — o m— e A —— — — NAME P - —mam . om = r - B .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Deiete TNLE . [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P )
TIMLE [ Detere TLE . [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-ZIP .
TIE [ peleze ThLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppligg with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental pegort 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 corporation or the receiver or trugfeg/ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress, with all gter | mpowered.

SIGNATURE: > }_’é/' ¥ Yor-5es-76F7

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




