2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P03000055416 Feb 03, 2005 08:00 AM

1. Enlity Nan'h
LAW OFFICE OF KIRK M. CAMPBELL, P.A. Secretary of State

Principal Place of Business _ ) Mailing Address

120 N. BROAD ST. ’ POST OFFICE BOX 684
SUITE 100 ILBJI;OOKSVILLE FL 34605

EgOOKSVILLE FL 34801

Suite, Apt. #, elc. _ Suite, Apt. #, etc. 15t MOORE CR2E034 (1 0/04)
City & State ' [T Ciysshe . 4. FEI Number Appiad For
. . 43-2014853 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dosired [ $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
??OMIE BEE.IH;IC_)' APISIRS}SF Street Address (P.O. Box Number is Not Acceptable}
SUITE 100

BROOKSVILLE FL 34501

City FL | Zip Coda

8. The above named entity submns thlS statemen: far the purpose of changmg its regastered office or registerad agent, or both in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE e

Swgnatuie, ypoed of printed narma of lwgusteled agont and tle f appleable (NOTE Ragrslarad Agent signatwe requirad when romstating) DATE

FILE NOW1I! FEE’Tﬂwmoo
After May 1, 2005 Fea Will He 5550 00’ o
Make Check Payable to Floilda Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. T Added to Fees

10, OFFICE_RS AND DIRECTORS ) I11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T p 3 Delete 13 [Jchange [ Addition
NAME CAMPRELL, KIRK M - NAME D000 2hen

STRLT ADDRLSS | POST OFFICE BOX 684 S18LE1 ADORLSS O35 -800T5-016 150, 60
CIry-ST-21p BROCKSVILLE FL 34601 CiY-51- 7P

i3 [ Delete TILE [ Change [ Addition
NAME NAME

STRECT ADORESS STRELT ADNRFSS

CHY-ST-2P Gty ST 2IP

TILE 1 Dejete e I change [ Addition
KAME I hAME

SIREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CIrv-§1-2p

TIILE 1 Delete TILE O change [T Addition
NAME NAE

STRECT ADDRESS STREETADDRESS

CINY-ST-7iF CnY-si-ap

TILE [ Delete e [C] change [T Addition
HAME NAME

STRECT ADDRLSS SIREFT ADDRESS

CITY-ST-2IP ciY.st e

e [ Delele TIhe Dlchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY-57-2Ip CITY-§7-7p

12. | hareby cettify that the information supplled with this filin 3 does nat quahfy for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tha corperation or the receiver or trustes empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachm with all othet like empowerad.

SIGNATUR ',4/ 2L /éf ﬁi‘/ﬁfzﬁéé& 17 s

SIGNATUAE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytrme Prone #




