i

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

-DOCUMENT=#-P03000160744 —— - —— - Secretary of State
f. Emity Name 05-03-2004 90402 031 ***150.00
D. CAMPBELL SERVICES, INC.
Principal Piace of Business Mailing Address
341 N. THORPE AVENUE 341 N. THORPE AVENUE v
ORANGE CITY FL 32763 ORANGE CITY FL_32763
Suite. Apt. #, efc. . Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: ) ,5-7 _ // 950 57? Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?g';gqﬂfﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
;2:\1'“[: b-ﬁl_" BRLE’Ei\g\\I}ENUE - Street Address (P.0. Box Number is Not Acceptable)
ORANGE CITY FL 32763 N - _
City FL Zip Code

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of regisiered agant and fitie f apphcable (NQOTE: Regstered Agent signatuire reguired when resnstaing) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ (7 elete TRE [ Cnange 3 Addition
NAME CAMPEELL, DENNIS NAME
STREET ADDRESS | 341 N. THORPE AVENUE STREET ADDRESS
ory-st-z2 - [ORANGE CITY FL 32763 i CITY-ST- 2P
T [ Delete TILE O Change [ Addition
HAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
Tme O petete TIME O Change [ Addition
HAME MAME '
STREET ADDRESS - ——- -—- B STREET-ADCRESS - —- . - - ——
CITY-ST-21P CITY-ST-2IP
THLE 3 palste TITLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
e ‘ [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P

12. ! hereby certify 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 report or supplgaEntal repart is true and accurate apd.ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoaration or the receivef or Iristee empowered 1o execiyethis report as required by Chapter 607, Florida Statutes; apg that my name appears in Block 10 or Block 11.if
changed, or on an ﬂachm with an address, with all other Ji

SIGNATURE:#

4’//14/

'SIGNING OFF




