2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P98000047080

1. Entity Name

CAMPUS RUN, INC.

ecretary of State

04-07-2004 90056 028 ***150.00

Principal Place of Business

643 TESSIER DRIVE
TARPON SPRINGS FL 34683

Mailing Address
643 TESSIER DRIVE

TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

|

I

!

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

" ELIADIS, WILLIAM
643 TESSIER DRIVE
TARPON SPRINGS FL 34689

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3514115 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasirect O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. 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

Signature, typed of primted name of registiared agen! and titie il applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TRE D - 3 Delete TILE [ Change  [] Adgition

NAME ELIADIS, WILLIAM NAKE

STREYT ADDRESS | 643 TESSIER DRIVE STREET ADDRESS

ciy-sT-zP [ TARPON SPRINGS FL 34689 CITY-5T-7IP

TILE D [ petere TITLE x Change  [_] Addition

NAME PAPAS, PETE B NAME Papas, Pete B.

STREET ADDRESS | 1071 KINGSWOOD DRIVE smeeraooness | 49 West CehterSt. Apt.211

CTY-5T-ZP | AKRON OH 44313 cv-si-z¢ | Tarpon Springs, FL 34689

mLE [ oetete TITLE [} Change  [] Addition
—NAME — - . E A T—— — - = - - - a————t . .. -t - . e ———————— - " — e - = -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-ST-2P

WTLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

Ty -SE- 2P CHTY-ST-7P

TITLE 1 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE 1 petgte TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

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

SIGNATURE:  Wiln K. Ehmcln)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

3/e0/oq (129189422970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR RECTOR Date

Dayhme Phone #




