FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P960000457 11 Secretary of State
1. Entity Name

GREGORY CAMPBELL ENTERPRISES, INC.

Prncipal Place of Business Mailing Adaress
551 SHORES DRIVE 551 SHORES DRIVE
VERO BEACH, FL 32963 VER(Q BEACH, FL 32963
04262004 No Chg-P CH2ED34 (10/03)
Do NOT WRITE I N TH IS SPAC E 4. FEI Number Appled For
59-3372699 Not Applicable

5. Certificate of Status Deswed | gge'z{;:?:;ﬁma'

6. Name and Address of Current Reyistered Agent

£51 SHORES DRIVE. DO NOT WRITE
VERO BEACH, FL 32863 IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida | am familiar wath, and accept
the obligations of registered agent

SIGNATURE
Signalure, yped or prnted nama of ragistered agent and yl'e  appicable {NQTE Rugisterad Agenl s.gnalure raquired when réinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centrbution O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME CAMPBELL, GREGORY .
STREETADDRESS | 551 SHORES DRIVE - . -
crv-stae | VERO BEACH, FL 32063 n 150,70
HTLE
NAME
STREET ABURESS
Ity ST-2P
TITLe
NAME

e s DO NOT WRITE

. IN THIS SPACE

NAME
STREE? ADDRESS
City-8T-2IP

1LE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
Gy ST-UP

12, | hareby certify that the information supplied with this iling does not gualify for the exemphon stated in Section 119 07(3)(1). Florida Statutes. | further carlify thal the information
ndicated or this report or supplemental report « frue and accurale and that my signature shall have the same legai effect as if mace under gath; that ! am an afficer or direCloe
of the corparation ar the recever or trusiee empowered 1o execuls this repart as requir apter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1111

changed, cr on an altachment with an address, with all other ike empowered
SIGNATURE:{ =z = gy - ZIHKITL

SIGNATURE AND TYPED OR PRINYED NAME‘D?I.‘NING OFFICER DR DIRECTOR Date Dayl me Phone #

R N R




