2005 FOR PROFIT CORPORATION

ANNUAL REPORT.{AR) _ FILED

DOCUMENT # P02000013411 - Apr 06, 2005 08:00 AM
1. Entity Name - — S
ecretary of State

CAMPBELL PROPERTY MANAGEMENT, INC, ry
Principal Place of Business _ - . __ '—'__Mmg-; Address -
7830 QUAIL LANDING  _ 7830 QUAIL LANDING
T A A
2. Principal Place of Business _ . - 3, Mailing Address ’

Suite, Apt #, etc. — i Suite, Apt #, elc. ) 1st MOORE CR2ZE034 (10/04}

City & Slale i B . City & State 4. FE!Number Applied For

01-0612126 Nat Applicable
Zip Country - | Zp Country . ) $8.75 additional
5, Certificate of Status Desired 1 Fee Roqui C’It'“"
&, Name qud Addm§§icl.inan! Fqglslered Agent _ 7' _ 7. Narnreiana Address of New Registered Agent

MName

'?QS%P(?&]&I[E \I_/EN-I-IS)IIBJIQ Straet Address (P . Box Number is Not Acceptabie}

SARASOTA FL 34240

City FL I Zip Code

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

SIGNATURE - - . - - — ==
Signoture, lvped of printed nama of ragistered agent and e If apphcatle (NOTE Ragstered Agont signatute required wher restalitg) TATE
e
FILE NOWI! FEE I$ $150.00 9. Election Campalgn Firahcing $5.00 May Be
After May 1, 2005 Fe‘_; Will Be $550.00 Trust Fund Conrbution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS i iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p Ol Deletz. | e CSchage [ Addilion
NAME CAMPBELL, VICTORIA } MARSE .
STREET ADORESS | 7830 QUAIL LANDING STREET ADGRESS
CHY -§T- 2P SARASOTA FL 34240 CIFY-ST- 2
e VP T T O Delee e e [l Change [ Addition
NAME CAMPBELL, STUART ) NAREE o Hnesaant
STREEY ADDRESS | 7830 QUAIL LANDING STREFT ADRFES LR DS-20004-008 150,00
I i SARASOTA FL 34240 CITy-st-ip
TILE - © Obeste BiE [ charge [ Additien
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2p CIy-5T- 2
TiLE - [T Delete B K [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-7F
T T Opese B Tichange [ Addition
NAME NANE
STRCTT ADDRESS STREET ADDRESS
CITY-S1-2ip CHY-§1-2F
L o T O velste it Jchange [ Addition
NAME NAME
STRIET ADDRESS " STREET AUDRESS
CITY-S1-2F oY-S1-Zp

12, | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 118 07%3)(11_ Fleorida Statutes. | further certify that the information
indicated on this repont er supplemental report is rue and accurate and that my signaturs shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trugtes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with anaddress, with alf other like empowerad,
SIGNATURE: 7 ¥/ %)as Y4/ - 997 -2z
Wﬂ T Dae Davtrna Phote 4

FIGNATIRE AND O FRINTED NAME OF SIGMING DFFICER OR DIRECTOR




