FILED

m

PR

:2004_.——.EOI=I?EHOEI:I'=_OOBP§___ { FION N Sep 30,2004 8:00 a
ANNUAL REPORT AR T
¢ —— ecretary of State
DOCUMENT # P03000136620 & &%;: 09-13-2004 90005 037 ***150.00
1. Entity Name L
" E CAMPBELL INC : ]
Principal Place of Business Maiting Mdrerss
1040 WEST RIVERA BLVD 1040 WEST RIVERA BLVD
OVEIDO FL 32765 , OVEIDO FL 32755 56434312
2. Pringipal Plage of Buginess 3. Mailing Address 7 ]W m lm”m mmlwmmm lml m HHM mm
Suite, Apt. #, etc, Suite, Apt. #, stc. MCORE CR2EQ34 (4/04)
City & Slate City & State V[ 4 FEl Number Appliad For
: o - ale] ?‘0 s 764/ Not Applicable
Zp Counry ] Zip Country "8, Ceriificate ot Siatus Desired ) fi.g?mﬁgtioﬂal
6. Narne ntt Addrass of Current Regiatersd Agent T. Name and Addreas of Now Registered Agent
Name
N R 7 N b o= o T v e ——
OVEIDO FL 32765
J ) City - FL Ep Cotle

| 8. The above namad entity Submits this staternent for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
! the obligalicns of registered agent.
]

SIGNATURE

requnect wiwn r g) DATE

live f apptcabla. (NQTE: Regrsiared Agent

S T, 7o o e 09 S0 | ey $5.00 o
e6. By checking this box, the Corporation c& Trust Fund Contribution. ] Added to Fees

g 3 RS

;i Make'Check'P did net receive prior nolice. Fee o file is $150.00.

e T s T g -
10. ! OFFICERS AND QIRECTORS 11, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
TITLE FD O pelese ThEe [OJchange [ Addition
A CAMPBELL, ELVIN NAME
STREET ADDRESS [ 1040 WEST RIVERA BLVD STREET ADDRESS
CITY-SF-2IP OVIEDQ FL 32765 CTY-ST-29 |
ToLE 3 petete e ' ClCharg= [ Additioe
NAME . NAME
STREES ADDRESS STREET ADDRESS
an-51-7P . R - iy ST-DP
TmEe I - - -« =—Doete” ~-~f me e . - T T Dotenge [ Addition
HAME . HAME
STREET ADDRESS STREET ADGAESS -
arstzp | - : - - ¥ civ.si-oe - - - B
™E o " Ooeee me Cltrange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
try-ST-21P cily. 53-7P
nne O Delete M:E [Jthange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P chy.51-2p
TE [T Detete TiTLE O ctange [ Aadition
NAVE HAME
STREET ADDRESS STREET ADDRESS
cav- 5127 ' CITY.57-2P

12. | hereby certllx that tha information supplied with this filing does not qualify for tha exemption stated in Section 1?9.6?&3)(1‘]. Florida Statutes. | futher centify that the information
indicatad on this report or supplemental repon is true and accurata and that my signature shall have the same legal efect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 il
chan, '

ged, or on an attachmeni with an address, with &)l other like empowered.
SIGNATURE: _ Y07 359 780/




