FILED
2095 FOR PROFIT CORPORATION Aug 16, 2005 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P03000143837 08-16-2005 90039 011 ***150.00
1. Entity Name
CAMPUS SUPPLY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
2005 TREE FORK LANE 2005 TREE FORK LANE 5
125 125
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US 0 0 s 1 8 4 0
e T AR A O
Suite, Apt, #, etc. Suite, Apt. #, etc. 08092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0445451 Not Applicable
ap Couniry ap Country 5. Certificate ol Status Desired O E‘g'zfql‘j\i:’:é“o"al
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BUSTOS, OSCAR
9 ASTER DRIVE Strest Address (P.0. Box Number is Not Accaptaiia)

DEBARY, FL 32713

City FL J Zip Code

B. The above named entity submits 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 agent.

SIGNATURE
Signature, typad o printed nama of registersd agent and itte if applicable. (NOTE: Reg slored Agent signature regured when reinglating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribwion. | Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TNLE £ W Change [ Adgition
HAME BUSTOS, OSCAR HAME Tusdos ., Oscar
sTaEET J00ReSs | 9 ASTER DRIVE smerontess | 3R Wamplon Wil (k.
oiv-5-z¢ | DEBARY, FL 32713 av-s-P [Debarg FL 321132
i 3
TLE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-§T-2P
me [ me T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
TITLE [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O oelete TITLE [0 Change  [J Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-sT-7IR -
THLE [ Detete TINE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaiad on this report or supplemental raport is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an efiicer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with alt other like pmpowered.

SIGNATURE; __“"— /7 §liojos (Hon)939-3002

SIGNATURE Aﬂyﬁn OR PRINTED HAME OF SIGNING QFFICER OR DIRECTQR Data Daytime Phona ¢




