FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000128118 - ecretar Yy of State
1. Enfily Name = 03-28-2005 90057 015 ***150.00
CAMPISI, INC.
Principal Place of Business Mailing Address
3211 JAMBER DR 3211 JAMBER DR T
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Addrass o
Suite, ApL #, alc. Suite, Apl. #, atc. 15t MODRE CR2E034 (10/04)
City & Stato " City & Stata 4. FEINumber Applied For
A0-1LD NS Not Abpicabie
Zp Counmry Zp Counwry . : $8.75 aadtiona)
5. Ceriificate of Status Desirad || Fee Floquisad
6. Name and Address of Cumrent Registerad Agent 7. Namo and Address of New Regicterad Agem
= Sosedt € CAp
"7 T HUTCHINS, ROBERT, e et e s S : UELSY oo
| HUTCHINS, P i e eSS e PO Bow NaTB81 7 Not Accaptabie)
- =|-===400'N WYMORE RD:STE 110 0
¢ WINTEN CARK FL 32789 : v T
=8 Lo Dt .
BT 3L IAHRER Driye
Lo SR y- a5 & City —r— I i
ST ; bcoee FL | 34® 6|
8. The above named entily $ubmits thia statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida, | am familiar with, and accept
the cbligations. of registered ageni~y  .—. . . —_—
e N et B (A el 3-22-0S Presinen]
N {NOTE" Augrimac Age~ poneife 1Bquisd when mnaaing) . OATE
9. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Gontribution. T Added 1o Foes
" EOFEl . ADOITIGNS [CHANGES TO OFFICERS AND DIREGTORS IN 11
D i 7 Detets e O crange [ Adattion
CAMPIS), JOSEPH F ) NAME
STREEY ADDRESS | 3211 JAMBER DR STRLET ADDRESS
ory-51-1F QCOEE FL 3476t Ciny-s1-2F
e 0 peies e ' Ocnange  [J Aoaiion
HAME NAME
STREET ADDRESS STREELADDALSS
oTY-S1-2P ory-s1- 21
me O Delets e ‘ O change [ Addition
NAME NAME
— R ABORESS - - SiREETADORESS |- - C— -
CFY-51-71P ) . Qoamstw I —
e O oetes e [Jcrargs [ Additon
NAME RAME
STREER ADDRESS TRLET ADORESS
nY-5i-7IF CIiY-§T-7P .
e O pelre 1113 QOchangs [ Addition
NAME FAME
STREE] ADDRESS SIREEF ADDRESS
ory-ST-2p Cry-§i-1p
HILE 3 Detets B Clchangs [ Addition
NAME HAME
STRELT ADDRESS STAEET ADDRESS
CITY- §T-219 CIY-ST-1P

12. | hereby cerﬁtlxl that the information suppliad with this filing does not quality for tha exemption stated in Section 1 lgO?ff)(iJ, Flgrida Starutas. | further certity that the information
indicated on this report or supplemental repon is rue and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Flonda Stanstes; and that my name appears in Block 10 o Block 31 if

changed, ol on an aftac t with an address, wimgl_l_o_m Ekg.ampoawered.
. 3-8 Yon 8y )84Y
syurunz AND TYPED OR PRINTED NAME OF SKINING OFFICER BA DIRECTOR Caus Daytme Pncba ¢

SIGNATURE:
A H-14-05

T p——



