2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

DOCUMENT # P94000060831

1. Entity Name

CAMPECHANGA, INC.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90027 026 ***150.00

Principal Place of Business . Mailing Address
8120 ATLANTIC BLVD. o 8120 ATLANTIC BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
_ ©9-3263979 Not Appiicabla
Zp Country Zp Country 5. Certificate of Status Desired O ?g.;g“.:?:;tionar

#. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOYLE, WILLIAM E

2002 SOUTHSIDE BLVD
SUITE 201
JACKSONVILLE FL 32216

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the opligations of registered agent.

SIGNATURE

Signature. typed ot printed name of registered agent and title if apphcable. (NQOTE: Regisiered Agent signature regured when renstating) DATE

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Confribution. | Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D £ Delete TILE [ Ghange  [] Addition
NAME SPROWELL, THOMAS W ~ g NAME 99 Ve y AR CX,

STREET ADDRESS 828~ 15TH-SF—MNORF-- "Lﬁ STREET ADDRESS

CTY-ST-ZP o CITY-S5T-7P brote Veora Gencs ,m— r B 2080

THLE D ‘ ' {1 Delete TIE [ Change [ Addition
NAME MCGUIRE, VINCE NAME

smeeTaooess [ BrapATaNFE BB (rnddagn C.kc‘ | s | 1S5 Pomae S

OY-ST-ZP  1AGKEONHabE-FL 32211~ CITY-5T-2P ATLAMNTIC . BEACH Fr. 32233

TITLE D 3 celee § TmeE ) [C3change  [] Addilion
WWME - -~ =|BOULIER; DAVIDL™ -~ = = ~— === —=———— gl - - - - - - . :
STREET ADDRESS | 11136 LANDS END LN - B STREET ADDRESS

CIty-51-2IP JACKSONVILLE FL 32225 GTY-ST-21P

e 1 Delete e [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-21P . CITY-57-2IP

TIMLE ; [ pelete TITLE [T change [ Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-19 CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath;.that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

DAV

SIGNATU RE : SIGNATURE'ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ‘7 ¢ ’ D % ;':. Pho) : ﬂ




