2004 FOR PROFIT CORPORATION
ANNUAL REPORT

 DOCUMENT # P03000045407

1. Entity Name
CAMPSTERHAUS INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90331 017 ***150.00

I Principal Piace of Business Mailing Address 2 qu Li fuJgts
1326 EAST COMMERCIAL BLVD 1326 EAST COMMERCIAL BLVD
FT. LAUDERDALE, FL 33334 : FT. LAUDERDALE, FL 33334
RS L
Suite, ApL. #, etc. Suite, A, #, etc. 04142004 Chg-P CH2E034 (10/03)
City & State City & State 4_FENumber Applied For
o006/ s
F - - [ 4aN T o
e Country Ze Country %. Certificate of Status Desired | gg;:&; l‘;‘rje‘i;t“’"m
: 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Nama
SKIDMORE, RICHARD ’
1326 EAST COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33334
City FL | Zip Code

the obligations of registered agent,

.S The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. + am familiar with, and accept

SIGNATURE B
Bignature, typed or printad narhe of registered agent and (itle if applicabte. (NOTE: Rogisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be I R o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
: 10. OFFICERS AND RIRECTCRS 1%. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TTE P [ Detete TME O change (] Agdition
NAME SKIDMORE, RICHARD NAME T ' T
STREET ADDRESS | 1326 E COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33334 CITY-ST-21P
TIRLE VP O] petete TME (Jchange  {J Addition
NAME MUNDLECHNER, ALFRED J . NAME
STREET ADDRESS | 220 SOUTHEAST 2ND AVE STREET ADDRESS
ChyY-ST-21P POMPANO BEACH, FL 33603 CITY-ST-2I
TIILE VP ﬂne!eze E O Change [ Addlion
NAME GUTBIER, HARALD NAME
STREET ADDRESS | 1415 NE 54 STREET STREET ADDRESS . . e
CITY-ST-ZF FT. LAUDERDALE, FL 33334 CITY-ST-ZIP
TITLE [ Delete TITE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TIME 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2IP
TITLE [ petete TME [ Change [ Addition
HAME NAME T T
STREET ADDRESS STREET ADDRESS T
chy-st1-219 CITY-ST-2IP

changed, or on an attachngant with defe ith ajhother like empowerad.

SIGNATURE: _/,

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation ar the receiver or trusige empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\/0/ 50l

\SIGNATURE AND TYPI R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayﬁme Phone #
r4 \



