FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000128577 ; 04-01-2005 90019 034 ***150.00
1. Entity Name
CAMPBELL SERVICES CORP
Principal Place of Business Mailing Address l:' 5 u 0323 87
1010 BILTMORE DR, NW 1010 BILTMORE DR, NW :
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US . )
S s R T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number X Applied For
A0 "/ &0 ¥ (/'?Q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J §8'75 Additional
- e e » .- B i o _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, MARK C

1010 BILTMORE DRIVE, NW Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881

City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printod name of registerad agent and tlie if applicatia (NOTE: Registerad Agant tignatire required when reinstating) DATE 1
FILE'NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba .
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ‘D Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T Delete TmE [ change [ Addition
NAME CAMPBELL, MARK C NAME
STREET A00RESS | 1010 BILTMORE DR, NW STREET ADDRESS
CIY-ST-7IP WINTER HAVEN, FL 33881 CITY-sT-2P
FITLE T 3 Delete TIE [ Change  {J Addition
RAME CAMPBELL, MICHELENE R NAME
STREETADDRESS | 1010 BILTMORE DR., NW STREET ADDRESS
CiTy-sT-21P WINTER HAVEN, FL 336881 cy-sr-21P
TITLE S [ Delete TITLE [ Change (] Addition
HAME NELSON, KARIN G HAME
STREET ADDRESS | 112 AVENUE E, SW STREEF ADDRESS
CIY-51-2P WINTER HAVEN, FL 33880 Ciry-8T-2IP
TIILE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-51-21P
TILE [ petete TITLE . .. - [Ochange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME O Detete TITLE [ Change [ Addition
NAME NAME o -
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. I hereby certiff\: that the information supplied with this filing doas not quality for the axemption stated in Section 119.07(3}(i), Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trusle powaraﬁ io execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachient with ;Z al
SIGNATURE: 2-39-0S5 (3@3-%9075}.3

e

WTURE AND TYPED OR PRINTED NAMI SIGNING OFy‘ OR DIRECTOR Data Daytime Phone #
/ » /



