FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000008166 04-27-2005 90302 004 ***150.00
1. Entity Name
VERONICA CAMPBELL, PA
Principal Place of Business Mailing Address q B “ li 8 b 3 {
1708 HUDSON ST 1708 HUDSON ST
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 .
r e T TR TR
Suite, Apl. #, alc. Suite, Apt. #, e1c. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
s£7-71975 33 Not Applicable
Zp Couniry ap Country 5. Certilicata.of Status Desired [ ?g‘gg‘:;f:gbna'
§. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, VERONICA

1708 HUDSON ST N . Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224

City FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titie if apphcaDle. (HOTE: Registered Agent signature required when reinsiatng) DATE
FILE NOWI!! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe wil! be $550.00 Trust Fund Contribution. O  AddedtoFaas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {7 Detete TALE O Change [ Addition
NAME CAMPBELL, VERONICA NAME
STREET ADDRESS | 1708 HUDSON ST STREET ADDRESS
ciry-§1-21P ENGLEWOQOD, FL. 34224 GITY-ST-21P
THLE ] Deleta TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2IP GITY-ST-2IF
HE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-ZiP CiTY-ST-7P
TITLE O petete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O Delete TILE [) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS “
CITY-SF-2IP CITY-ST-7iP
TITLE [T Delete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | haraby certify that the information supplied with this flling doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer ar direcior
©of the corporation or the receiver or irustee empowered to exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowerad. ? 4‘( ’

SIGNATURE: Dq-%loq

SIGNATURE AND TYPED OR PRINTED NAME,

BIGNING OFFICER OR DIRECTOR




