2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2004 8:00 am
DOCUMENT # P97000064875 P Secretary of State

GREGG S. KAMP. PA. 05-06-2004 90190 039 ***150.00

Principal Place of Business Mailing Address

6155 S. FLORIDA AVE 6155 S. FLORIDA AVE
SUITE 10 B SUITE 10

LAKELAND, FL 33813 LAKELAND, FL 33813

ARV I A WG

03282004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TTy AepieaFa

59-3463999 Mot Applicable
5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

5155 5. FLORIDAAVE DO NOT WRITE
SUITE 10 N

LAKELAND, FL 33813 lN TH'S SPACE

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. 1 am famitiar with, and accept
<4he cbligations of registered agent.

SIGNATURE
. Signature. lyped or printed name of registered agan and Iivie it applicablo, (NOTE: Regislered Agent signature required when reinstating) DATE
. FILE NOWI FEE IS $150.00 . 9. Etection Campaign Financing:- $5.00 May Be
~ ‘After May 1, 2004 Foe will be $550.00 |  TrustFund Contribution.< [0 Addedto Fees
10, OFFICERS AND DIRECTORS l
TITLE D
NAME KAMP, GREGG S -

STREET ADDRESS | 6155 S. FLORIDA AVE
CITY-$7- AP LAKELAND, FL 33813

L

NAME

STREET ADORESS
Cyy-S1-2P

TILE
HAME

et e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME . .
. STREET ADDRESS . . L. . e e e e . e -

OV-ST-2P ) ¢ o s e /-_-‘-1'{".' / . : CaCE

12. | hereby Gertity thal the infofmation suppj#i with thisffling does not quality for the exemption stated in Section119.07(3)j). Florida Statules. | further certify that the information
indicated on this repon or supplementaftiport is iy and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation gethe receiver oLk ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on anfa §itt an afidres; all other like empowered.

SIGNATURE: / Gregg S. Kamp '7(/30/07/ (863)646-3135

8
SIGNATURE PRINTED NAME OF SIGNING OFFCER DR DRECTOR Date Daylime Prone #
D, -




