~-° 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P03000143837 ecretary of State
1. Entity N
iy Name. 04-14-2004 90025 009 ***150.00
CAMPUS SUPPLY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
2005 TREE FORK LANE 2005 TREE FORK LANE
125 125 54033142
L(S)NGWOOD FL 32750 ngGWOOD FL 32750
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE| Number Applied For
: 20 -0 Hs5¥5) Not Applicable
. Zip Country Zip Country 5. Cariificate of Status Desired 3 gg'ggqgged;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o SLLSS-;%‘%—S’%SER T T o ‘ Street Address (I;.O. Box Number is Mot Acceptable)
DEBARY FL 32713
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agsnt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ot registered agsent and title if apphcable. [NOTE: Registered Agenl sigrature regured when remstating) DATE

} ; L R e Yo e 9. Election Campaign Financin
fl Ma 2004 Fée will be $550.00. Trust Fund Cc?ntr?buﬂon. ° 0 fd%e?ﬁohilzzg °
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE . . [ change [ Addition
NAME BUSTOS, OSCAR ’ NAME !
STREET ADDRESS |9 ASTER DRIVE - * STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP
THLE [ petete TITLE [dChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ . CITY-ST-2P . .- ] B —
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADGRESS - - e e e e — ——— - STREET ADDRESS | —-- — - —_— — .-
CITY-ST-21P CITY-ST-2IF
TITLE [ beteta g e O change [ Addition
NAME NAME
STREET ADBRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-S1-21P CITY-ST-21P
TILE [ pelete TIMLE [3 Change  EZ] Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
ciry- ST1-2IP l CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this 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 offiger or director
of the corporation or the recaiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach) ith an add ~with all gther like empowered.
9)ro/ e (1) 834-302 2

SIGNATURE: o,
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




