2004, FOR PROFIT CORPORATION
. ' ' ANNUAL REPORT (AR) FILED

DOCUMENT # P02000013411 Feb 25, 2004 08:00 AM
«1. Entity Name y
CAMPBELL PROPERTY MANAGEMENT, INC. Secretary of State
Principal Place of Business Mailing Address o -
7830 QUAIL EANDING 7830 QUAIL LANDING
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt, #, elc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03) -
City & Stata Cily & State . | 4. FEI Number Applied For
01-0612126 Fiot AoIabie
zp Country Zip Country 8. Certificate of Status Desired | geae-ggq S?:éticnaj
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Fegistered Agent —

Name

?g'%PgEklﬁl m&aﬁlé Streat Address (P.0. Box Number is Not Acceptable) S
SARASOTA FL 34240 - . e

City FL | Zip Code

8. The above named enbty submits trus statermnent for the purpose of changing s registered office or ragistered agent, ot both, i Lhe State of Flarida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — e — — - — I

Signature, typed o panted name ol registered agont and tite f apphcable {NOTE Ragisterad Agent signatura reguired whan ranstabng) . DATE _
- A b T —
FILE NOWL! FEE |§ $150.00 S W 9. Electicn Campaign Financing $5.00 mMay Bo
After May 1, 2004 Fee will be $550.00 PlETa Frust Fund Contribution. ] Added to Fees

Make Check Payable fo Florida Department of State

10, QFFICERS AND DIRECTORS il 557 ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN 11—

TLE P 7 pelete Tme (D change ] Addition

NAME CAMPBELL, VICTORIA NAME , .

STREET ADDRESS | 7830 QUAIL LANDING STREET ADDRESS - ﬂgﬂﬁﬁﬁﬂbﬂgg - s

of-sLZP | SARASOTA FL 34240 CIrY-S1- 7P J2/25/04-80033-011 150,00

Mt VP O3 Detete  f s Ol Ghange [ Additicn

NAME CAMPBELL, STUART NAME

STREETADDRESS § 7830 QUAIL LANDING STREET ADDRESS

CITY -ST-2P SARASOTA FL 34240 CITY-51-2IP

TTE - " Doeee  § e [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TmE Coeee X e [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e CDoeee ~ J e Ol change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THE [3 Detete B [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-27IF CITY-ST-21P

12. | hereby certi{ry] that the information supplied with this filing daes pot qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or Justee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 30 o Block 11 if
changed, or on an atachment with/an address, wi i other like empowerad. -

SIGNATURE: {/1 cLorin leaéﬁ// az/i}’/ﬁﬁ/ 74/-F07-42.2

ATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dayme Prone i




