; FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

P&&?MENT # P92000004647 03-10-2005 90135 005 ***150.00
D. MICHAEL CAMPBELL, P.A.
Principal Place of Business Mailing Address
C/0 MARC H. AUERBACH C/0 MARC H. AUERBACH
201 S BISCAYNE BLVD., STE 2000 201 S BISCAYNE BLVD., STE 2000
MIAMI, FL 33137 MIAMIL, FL 33131
S s 0O A
Suite, Apt. #, elc. Suite. Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI| Number Applied For
65-0369716 Not Applicable
2ip Country Zip Country 5, Cerlificals of Stalus Desired | $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent _ _ ___..7. Name and Address of New Raglcterad Agent — - _ . _— .. ..
Name
AUERBACH, MARC H -
201 $ BISCAYNE BLVD =~ Street Address (P.O. Box Number is Not Acceptable)

#2000 .

MIAMI, FL 33131

City FL inp Code

N .
8. The above named entity submits r'pis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn {amiliar with, and accept
the obiigations of registered agent.

siGMATURE i
Signature, yped of printed naﬁ:e of requsiered agent and bile if apolicable. (MOTE: Registare Agen signature req:ired when reinstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE Kcrange [T Aadition
RAME CAMPBELL, D, MICHAEL HAME
STREET ABDRESS | HHH-EASTFEENTRAL-AVENUE,. #420- streeTaboRess | By E . Gee Had A-ue.vxue__
CITY-ST-2P WINTER HAVEN, FL 33880 CIry-st-2p
T O3 delete TTLE O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-57-2IP
e £ perete TMLE _ o . [Odchange [ Axdition
NAME - R 7
STREET ADDRESS STREET ADDRESS
CIEY-S1-2IP CITY-S7-21P
TILE (] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-sT-2IP
THLE [ pelete TILE (O Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
ME [ Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-§T-2IP
12. | hereby centify that the information su this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple 1’,1 2 d_agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiverf gxecute this repor! as required by Chapler 607, Flarida Stalutes: and that my name appears in Block 10 or Block 11 it

pifier like empowered. R >

el Ribed 293 99 >4

Dale Daytime Phere #




