2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000101130

1. Entity Nama
CAMPBELL CARE, INC.

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90016 026 ***150.00

Principal Ptace of Business Mailing Address 4 Q U l b b' 7 5
6 MEADOWS PARK LANE 6 MEADOWS PARK LANE
BOYNTON BEACH, FL 33436  US BOYNTON BEACH, FL 13436 US e
. gl Rt o
e s AR AR AR A G L
Suite, Apt. #, etc. Suise, Apt. #, efc. | 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4...FE] Numbi Applied For
iEG—'éI | ‘1 3 “" ‘1 Not Applicaible
oo Country Zie Country 5. Cortificate of Status Desired (] Egg:ﬁf:;mm]
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
_CAMPRELL-CHRISTOPHER S wiss == ame - e i =k ==emem LS = = > — e T
6 MEADOWS PARK LANE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL FL
City FL ’ Zip Code

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registereq office or registarad agent, or boih, in the State of Florida. | am familiar with, and accept

Sigraihre. fypod or printed name of registered agent and it 1| applicave.

{NOTE: Regesterad Agent signaiurt requred when reinstating)

DATE

R - - -

FILE NOWIIL-FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

.9, Election Carmpaign Financing

$5.00'May Be
Added to Fees

OFFICERS AND DIRECTORS

10. L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PI E O pete me ' - [ Chamge [ Addilion’
~HAME . . |- CAMPBELL, CHRISTOPHER S - i NAME R— - s T
STREET ADDRESS | 6 MEADOWS PARK LANE STREET ADORESS )
Cey-ST-2P BOYNTON BEACH, FL 33436 CITY-ST- 2P
uut: v [ Deletn e [JChange ) Addition
NAME CAMPBELL, LAURA L NAME
STREET ADDRESS { 6 MEADOWS PARK ILANE STREET ADDRESS
Cry-ST-2P BOYNTON BEACH, FL 33436 CITY-ST-TIP
TME 1 Deleta TME [Cchange £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57- 2P
_TmE et .- £ Delata TME - - OIChange  [J Additlon |-
. e : o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE (7 Deteta me [ Change [ Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2F CI¥Y-51-28
nng 3 Delete TME O ctange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing d

' indicatad on this report or supplemental report is true and aj
. of tha corporation or the rece stee empowered O

* “Ghanged. or on an attach address, with ail

ute thigrogort as

SIGNATURE:.

not gualify for the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information .
at my signature shall have the same lagal effect as if made under oath: that | am an officer or director -
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

/ SIGNATURE AND TYPED OR PRINTED NANE OFf SIGMING OFFICEZR OR DIRECTOR

— .



