2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000011356

1. Entity Name

CAMPOLONG ENTERPRISES, INC.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90057 001 ***150.00

Principal Place of Business, s, - © e " 110
240 ELMWOOD DR
JACKSONVILLE, FL 32259

Mailing Address

240 ELMWOOD DR
JACKSONVILLE, FL 32259

2. Principat Place of Business

150 (Anrk Sheet

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

A AR A

01102005 Chg-P CR2E034 (10/03)
ity & Staze City & State . FEI Number Applied For

(Q\/ C3 f,___ il - Ll“‘_)q' 7T 3 (_02 Not Applicable
5 9\7 LO 5 ountry -« Zip Country 5, Certificate of Status Desired Im| fg;g?q L’ﬁ:ﬂ““"a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered -Agent -

Name
CAMPOLONG, JOSEPH J (Il
240 ELMWOOD DR Streel Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32259
‘ City FL l Zip Code

8. .The above named entity submits this statement for the purpose of changing its :eglstered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

lhe obligations of registerad agent.

.

SIGNATURE

. Signatwre, fyped of prinied name of regisiered agant and

m)a‘ul applicable.

_ INOTE: Regisierad Agent signatute required when reinsiating)

PATE

“ vt v ‘
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. Agitted to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [ change [ Addition
NAME CAMPOLONG, JOSEPH il HAME
STREET ADDRESS | 240 ELMWOOD DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-$1-21P
TIMLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestage T T - - - § omv-si-zp - - T
TILE ] Detete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TMLE [ Delete TINE O change ] Addition
HAME NAME
STREET ADDRESS ‘STREET ADDRESS
oITY-ST-2IP CITY-ST-7P
TILE O Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-§7-2ZP

12. | hereby cenify tha (

indicated on this re or

ferme

intgremation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corperation or reckifer tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
chariged, or o an atfkghmehfwi address, with all other like empowered.
T
SIGNATURE: \o es 22-0%  ( Yor\359-n714
NA AND ‘OR PRINTED NAME OF SIGNING OFFICER OR ECTOR Dal_e Daytima Phona #
NS



