2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P03000137643 = Secretary of State

1. Entity Name Aok ok
BILL CAMPBELL'S GREENSCAPES, INC. 05-02-2005 90987 033 **150.00

Principal Place of Bugsiness Maiting Address
761 DEERFOOT ROAD 761 DEERFOOT ROAD T
DELAND, FL 32720 DELAND, FL 32720

A

01312005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE PR=T Y RopletFar

56-2418662 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired a Foo Required

ot

6. Name and Address of Current Registered Agent

caveBELLBLL DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ager

SIGNATURE
Signaturg, typed or primad;qa‘me a?registafad agent and title it applicable. (NOTE: Registared Agent signatura requved when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE DIR
NAME CAMPBELL, WILLIAM

STREETADDRESS | 761 DEERFOOT ROAD
CITY-ST-2IP DELAND, FL 32720

TTLE P

NAME CAMPBELL, WILLIAM
STREET ADDRESS | 761 DEERFOOT ROAD
CITY-ST-2iP DELAND, FL 32720

TITLE VP
NAME CAMPBELL, WILLIAM

DEERFOOT R
T | DO NOT WRITE

we | CavpeELL WilLaw IN THIS SPACE

STREET ADDRESS | 761 DEERFOOT ROAD
CiTY-5T-2IP DELAND, FL 32720

TITLE s
NAME CAMPBELL, WILLIAM
STREETADDRESS | 761 DEERFOOT ROAD

cy-sT-2F | DELAND, FL 32720
TITLE L ’
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cenifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ Mo dh il wisap . Chmuersers 4o fos  t-n1-4o81

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR (XRECTOR U Dae ¥ Daytime Phone #




