FILED
A O ANNUAL REPORT T'ON . Apr 01,2005 08:00 AM

DOCUMENT # P93000042019

1. Entity Name
CAMP TRAILER REPAIR, INC.

_____ . . o Secretary of State

Y P -

e

Frincipal Place of Businass Mailing Address
6200 SOUTELDRIVE -6200 SOUTEL BRIVE
IACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219

Summ— T

01072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T AppiedFar

59-3149185 Not Applicable

. Certii " : $8.75 Additionat
T — 5. Certificate of Stalus Desired 0 Fee Required

8. Name and Addrass of Gurrent Registered Agent

CAMP, RICHARDE B R I -77'00 NGT WRITE

P. 0. BOX 6722 Y -

JACKSONVILLE, FL 32223 IN THIS SPACE

— Do g gt LSRR Foantt e o

—— i W

8. The abova namad anlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligalions of registerad agant.

S'GNA‘“JRE - 5 .. tiE

Signatute, typed o primed n;;nadrngme;eﬂ agle_ﬂ'l m;vd tille ‘r?;;:lplicabla.” . . (PJDT:E. H;ﬁmaﬁ;&gl;ignawr' tequ“h';;uhun reln;la_mé)_ — , ) . DATE
X 9. Election Campaign Financing $5.00 May Be
Aft.rF :.';;‘fﬁ?%%;fﬁ'ﬂ;fffﬂ ggso_oo Trust Fund Contritoution. 2 Added 1o Fees
0. — OFFICERS AND DIREGTORS =TT —
it D
NAME CAMP, RICHARDE .
STRIEY ADDRESS | 6200 SOUTEL DRIVE LROOR02R3T16
Cvst2P | JACKSONVILLE,FL 32218 .- e e - W/0L/05-80037-008 150,00
TILE
NAME
STREET ADDRESS
CIry-§7-21p _ T N ‘ - . L
TIRE
NAME

e L DO NOT WRITE

TILE
NAME

STREET ADDRESS
CITY-ST- 2P ) . S

IN THIS SPACE

TITLE
NAME

STRELT ADDRESS

CITY.ST.Zip . . o [ —

TILE
HAME

STAEET ADDRESS
CITY-8T-29 . e = . 3 i

o PRl Wi p

12. 1 haraby certily that the infarmation supplied with this filin
indicatad on this raport or supplemantal report jeFud an
of the gcorporation or the rectiver o rustes arp
changed, cr on an atiachment with an addrgg

SIGNATURE: i/ 2 . ;ﬁ{./ﬁf

dags not qualify for the exemption stated in Section 119. DTFS)(E). Florida Statutes. | further certiy that the information
acceurate and that my signature shall have the same feqal effact as if made under oath, that { am an afficer or dirscior
gled to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11
all ethar like empowgred.

A

SIGRATURE ANAYFED OR PRINTED NAME OF SIGNING @BRCER GR DIREGTOR

A T T o= -

Daytims Prorm #

L



