. FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000136660 & 05-13-2005 90223 042 ***150.00

1. Entity Name

CAMPBELL EXPRESS, INC.

Principal Place of Business Mailing Address 5 005 22 u s

2800 NW 56TH AVENUE 2800 NW 56TH AVENUE

F401 Fam
LAUDERHILL, FL 33313 LRUDERHILL, FL 33313 :
S e AU EREREARAEIA
Sulte. Apt. #, etc. Suile. Apt. #. etc. 04132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7/~ 097/ 99 g Mot Applicasle
e Country Zp Country 5. Certificate of Status Desired O gg'giagjdmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, DERYCK™ - Tt T T - S
2800 NW 56TH AVENUE Street Address {P.O. Box Number is Not Acceptable}
F401
LAUDERHILL, FL 33313
Chty FL | Zip Code

[ 8- The above named erifity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ot registerec agent.

SIGNATURE
Signatura, typed or printegt name of reg-siered agent and title :f applicable. (NOTE: Rogisterad Agent signaiure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_{)0 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P ' O pelete TITLE [0 change  [J Addition
NAME CAMPBELL, DERYCK NAME
STREET ADDRESS | 2800 NW 56TH AVENUE, F401 STREET ADDRESS
CiTy-81-2IP LAUDERHILL, FL 33313 Cy-3T1-21°
1TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-29
TITLE 7 Delete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP L o . _bnv-si-zp o ) . . _
TILE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-87-21P
TITLE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Ciry-S1-2p
TITLE [ Detere L [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cry-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reper! or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the Lectiver orlrustee empowered [o execute this report as reguired by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Blogk 11 if

changed, or on an attgghment witl/an address, with all other like empowered.
SIGNATURE: <=2 S-S oyl S EF-ol/
K Date v Daytima Phone #

-,

S
EXL OR PRINTED NAME OF

o

(GNING OFFICER OR DIRECTOR




