FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000003535 , 02-25-2004 90016 040 ***150.00

1. Entity Name
KAMPUS KWIK, INC.

Principal Place of Business Mailing Address
13717 N 42ND ST 5130 MAIN STREET 54010611

NEW PORT RICHEY, FL 34652

- J MR GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. '
P P 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
59-3427888 MNot Applicable
Zi Courtr Zj Countr it
P Y P L4 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATORI, LEO J
4501 NORTH TAMIAMI TRAIL,SUITE 300 ’ Strest Address (P.Q. Box Number is Not Acceptable)
NAPLES, Fl. 33940
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signattre, typed of printed name of reglisterad agent and title it applicable. {NOTE: Repislered Agenl signature required when reinstating) DATE
H FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [1 Added to Fees
10. 19 QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete me [7] Change ] Addition
NAME REED, ROBERT M1l HAME
STREET ADBRESS | 5130 MAIN STREET SUITE 6 STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34652 CITY-5T-ZIP
TE 3 Delate TIE . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST- 2P
TITLE 7 Delete TIE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-2IP
TE ) 1 belete TTLE [1Change 7] Addilian
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIME O palele TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZIP . CITY-57-ZP
TITLE 1 Delete TmE ] Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip | ——— CITY-57-7IP
>
12, | hergby certify that the informangn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indidated on this report or supplémental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that 1 am an officer or director
of thedqorporation or the receiver & ihglqe® ergd to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changetsgr on an altaghment with al bher like empowered., /
SIGNATURE: 3 / /O//) Y ¢ 23?\2}?-47/6’?
SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING GFFICER OR DIREGTOR a[e Déytime Phong 1




