2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

1. Entity Name
MISTY CAMPBELL ENTERPRISES, INC.

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

03-25-2004 90019 016 ***150.00

Principal Place of Business Mailing Address
2319 ENGRESSOR RD. 2319 ENGRESSOR RD.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 86 4 12 9 4 1
R
2. Principal Place of Business 3. Mailing Address j '] '“
i il 1
- Suita, Apt_ # elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FEI be: Applied Far
i ’ /TN‘ﬁ'r’,Qq lLo ‘ @& Nz?Appiicab!e
Zip Courtry Zp Country 5. Cenificale of Staus Dasited [ ?eae.gfq l’:dre‘g'b"a'

6. Name and Address of Current Ragistersd Ageni

7. Namo and Address of Now Registered Agent

Name ] —
CAMPBELL, MISTY Mortha Juncel
== "'2319:ENGRIESSOR'RD."”' e R S it e e | Sireet Address (P.O: Box Number is Not Acceplable) = o wemr e = e

ZEPHYRHILLS FL 33540

1173) NS Shreet

Cily ——

Terpo A

8. The above named entity subrnits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stata ol Florida. | am farniliar with, and accept

the obligations of registered agent.
m Qenel :
SIGNATURE 0/1-17"\’-’ 2-2¥03
Signatura. typed o proted name of regisiired agom and 1ng if appicadle. {NCTE. Ragrsiarsd Agent Signatisg required when rasianng) DATE
~FILE NOWHI. FEE 1S $150.00 = - " 8. Efection Campeign Financing $5.00 May Bo
. . Atter May 1, 2004.Fo will be $550.00 . 1 Trust Fung Contribution. O  AddedtoFess
: Make Check Pryabie to Florida Department of State"*

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TME D O petete e [ Change  {J Addition
NAME CAMPBELL, MISTY RAME
STREET ADORESS | 2319 ENGRESSCOR RD. STREET ADORESS
CiTY-ST. 7P ZEPHYRHILLS FL 33540 CITY-51- 219
e [ pelete TiRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TE 3 petere TME Ochge [ Addiion
NAME . NAME R
STREET ADDRESS STREET ADDRESS
PR <113 231 AN [ . s e oo o o -l CITY-ST-2F o . e o R S, - -
TITLE O oelete TME CJonange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-2¢ CITY-ST-2P
THLE O detere TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZF CITY-ST-2P
TME [ Detete TmE Clchenge ) Addltion
RAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§7- 28 CITY-$T-2p

changed, ¢ on an attachment with an address, with all other like empowered.

12. | haraby cerhfy that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o director
of the corporation or tha receiver or trustee empowered 10 exacute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Bloci 115

SIGNATURE: MM
TURE INTED MAME OF OFFICER DR

Qayirne Prong #

Aiqfod 25 Fo A




