2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000015522

1. Entity Mame

CARLOS CAMPOS AND SONS, INC.

- Apr 29, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

111G PINE ISLAND ROAD 1110 PINE ISLAND ROAD
UNIT #30 UNIT #30 -
CAPE CORAL, FL 330990 | CAPE CORAL, FL 33990

GG

04222004  No Chg-P CR2E034 (10/03)
4. 7Tl Number Applied For
65-1112576 Not Applicable
- - $8.75 Additional
5, Certilicate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

RICHBOURG, DONALD C
8630 SHELBY STREET, #2
NEW PORT RICHEY, FL. 34653

8, The above ramead enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. ! am familiar with, and accept

the obhgatons of registered agent

SIGMNATURE

Sgnaturo. woea or anpled name of reg'stered agent and litle i a;ipncable (NOTE Begsiered Agent signaturs roquerod when renstaing) i S DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing '
After May 1, 2004 Fee will be $550.00 Trust Fund Contnibution.

$5.00 May e
Added fo Fees

o ' OFFICERS AND DIREC TORS

TILE P

NAME CAMPOS, CARLDS
STREETADDRESS | 413 SE 8TH TERRACE
Iy -ST-2P CAPE CORAL, FL 339390

TILE

NAME

STREET ADBRESS
City-ST- 21

TITLE

NAML

STREET ADDRE S5
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STRELT ADDRESS
<y -SI-2P

e

NAME

STREET ADDRESS
CITy-57-2P

OO0 297 72
1 —

RN 3
dasdnAls-B1 4510 150,00

12. | hereby certify that the information supplred with this ﬁling does not qualify for the exe}n;}ﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that tiws information
Indicated on this repart or supplemenial report is frue and accurate and that my signature shall have the same legal effect as 1f mace under oath; that 1 am an officer or drector
of the corporation or the receiver or trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Block 11if

L-26-0 2217,

changed. or on an atta:hyilh an address.gu.’:ther empowered.
A
SIGNATURE: [zt ﬁ’?"& >
SIGH

IGNATURE AND TYPED OF PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Cale Davilvie




