2004 FCR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000048311 Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
HORACE CAMPBELL CLEANING SERVICE CO.
Principal Place of Business - Mailing Address
1056 JACARANDA CIRCLE . ' 1056 JACARANDA CIRCLE
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955
i i NUERERIEMEEENEIARI
Suite, Aptl. #, elc. Suite, Apt #, ele. MOORE CR2E034 {11/03)
Cily & State City & State 4, FEI Number Applied Far
30-0071046 Not Applicable
Zp Country 20 Country 5. Centficate of Status Oesired Bf geae'gsqﬁidéﬁo“af
€. Name and Address of Current Registered Agent ' 7. Name and Address of New Repistered Agent
Name
?ggg%i%khm%‘:ac'l RCLE Streat Address (P.O. Box Number is Not Acceptabie)
ROCKLEDGE FL 32955
City FL ] 2 Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flanda. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite  applcante {NOTE Registered Agent signature required when rainstantng) DATE
FILE NOW!H FEE IS $150.00 , )
9. Elect i
Ator ay 1,208 Feo wil bo S35000 TS s 1 $5.00 ueyee
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ oetete THiLE [ Change [ Addition
RAME CAMPBELL, HORACE HAME HD D:[D one 19133 , o
STREET ADDRESS | 1056 JACARANDA CIRCLE STREET ADDRESS (13,/739/9 4-80003~025 153,75
ory-5T-2p | ROCKLEDGE FL 32955 CITY-$1. 2P v ~ e
THLE 5D O velete THLE ] Crange [ Addilion
NAME CAMPBELL, RACHEL NAME
STREET ADDRESS | 1056 JACARANDA CIRCLE STREET ADGRESS
CiTY-51- 2P ROCKLEDGE FL 32855 CITY-S1- 2P
TILE O selete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
STy §7- 7P CImY-5T- 7P _
THLE 1 Delete TILE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CIrY- §7- 2P
TILE : I Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE ] oelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-3T- 2P

2. | hereby certify that the informatian supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the recever or trustes empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 it

changed, or on gn attachment with an address, with all other ke empoweared.
‘QAQH el CAumgell 3[ 'Ll! 04 B2)37-2033

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ' Davtime Phone &




