2004 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO3000148752 :

., Entity Name .

CAMPBELL HOME IMPFIOVEMENT OF NORTH FLORIDA,

INC o L . -

Principal Place of Business ,
4251 STRIKER PLACE

Mailing Address
4251 STRIKER PLACE

FILED

. Aug 23, 2004 8:00 am

Secretary of State

08-23-2004 90022 038 ***150.00

NIAIVUUJUY

MIDDLEBURG FL 32058 MIDDLEBURG FL 32068
; R

2. Principal Mace of Business 3. Maibng Addrass |i Ji il f [H

Suite. Apt. #, eic. 'i Suite, Apt. #. etc. MOORE CR2E034 (4’04)

Cily & State ; City & State 4, FEINumber Agppligd For

_ RO DIEE 7 2% Not vl

e ! Country  @p Country 5. Cerlficate of Staws Desired [ 3875 Adeional

z. 8. Na.mn nnd Addreas of Current Regt < Agant 7. Name and Address of New Registerad Ag-ilt

- Name .

-Ei:ZASL':PSB'I'EF]ﬁkE%HPALﬁALCEES H - — N "Sllev‘Mde;S {P.O=Box Nurruer is Not Accsgiabla)~- .,._;—:__.: L_=,__._ .
MIDDLEBURG; FL 32068
City . FL [ Zip Cade

“1

SIGNATURE

8. The above named unmy submits (his statement for lne purpase of changing its registered otice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
-the obligations of registered agent.

Suyrture, yped or priiact rame ol regrotersd agen: and tide 4 appucable.

(NOTE; Rogeiared AQert §ignanure requwedt whor feinstating)

DATE

|S.607.i93(2)(b). F:S.. al!ows for the waivar :_)r the 5{00 .00 9, Election Campaign Financing 85.00 May 8o
a}e fee. By chacking mrs_s box, the corporation certities it L= Trust Fund Cortribution. ] Addod to Fees
ida; 22| did not receive prior notice. Fee to filg is $150.00. o
S A afm’!&r.—“ﬂ\:-nw. Cary
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD 1 ) Defetz TnE O cnange [ Addiion
CAMPBELL, JANET L NAME
STREET ADORESS | 4261 STRIKER PLACE STREEY AGOVESS'
cirv-st-zp {MIDDLEBURG FL 32068 ciy-51-2p
IME viD ¢ [ pelze THE [ Ghange (] Addition
NAME CAMPBELL, CHARLES H HAME
. STREET ADDAESS | 4251 STRIKER PLACE . STREET ADDAESS
orv-si-ze  |MIDDLEBURG FL 32068 CITY-ST-Z8
TME O oelet= e DChange [ Addition
RAME L I — e -
-k o e i - s
STREET ADORESS — . . STREETADORESS | ) . o . R
~ Y- ST AP e B e Rt R o Nt J = ==
me . B Delete TNE [ change [ Addition
NAWE ! RAME
STREET ADDRESS i STREET ADDRESS
CIY-ST-29 CIFY-ST-2IP
TLE [ oetete WILE [ - [JcChange [ Addition
HAME - NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CiTY-ST-2P
mEe O3 oeler e Ochange [ Addition
NAME ‘ RAME
STREET ADDRESS T STREET ADDRESS
CTY-St-2P CITY-ST-21P

of the corporation of the recewerw trustee empowerad 10 e
changed, or on an atachment wih gh address, with ali gMBr Iike

SIGNATURE:

12. | hareby certify Ihal the inforration supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repon or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath: thal ! am an officer or director
8 this report as required by Chapter 607, Florida Slatutes; and that my name appeals in Biock 10 or Block 11 if

i A Thad L fo

g-9-200%

Dayime Prone #




