2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000096473 Feb 04, 2004 08:00 AM
1. Entity N
ey ame Secretary of State
CAMPBELL. GROVE, INC.
Principal Place of Business Mailing Address
7851 CAMPBELL ROAD 7851 CAMPBELI. RQAD
SARASQTA FL 34240 SARASOTA FL 34240
o i TN TAOEAROAL A
Suite, Apt. #, etg Suite, Apt. #, ete. - MOORE CR2EQ34 (11/03)
City & State City & State T 4. FE! Number Applied For ]
) o 65-0886042 ) Not Agplicable
o Gountry Zip Country 5. Certificate of Status Deswed i fe%gesq 3‘:&“0“&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ABASF%T(‘:&ISE’JSELL ROAD Strest Address (P.O. Box Ndmber is Not Acceprable) - e
SARASOTA FL 34240 =
Cily T = I 7o Code

8. The above named entity submids this statement fnr the purpose of changing 1ts regnstered affice or registered agent, or both, in the State of Flcnda 1 am farruliar wih, and a::cepl
the cbligations of registered agent.

SIGNATURE . — . . ) . -
Sigrakire, Wped of proted name of registered agent and mie § apphicapie, {NOTE. Repsiored Agert SIGNalTe recuureti When remstanng) DATE
"' T NEL S — -
FILE NOW! FEE 15 $1 50 {JG 9. Election Campalgn Financing $5.00 Mmay Bs
After May 1, 2004 Fee will be 5550'09 L Trust Fund Centribution. ol Added to Fees
Make Check Payable to Florida Depaﬂment of Slate
10. OFFICERS AND DIRECTOHS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 1 o
TITLE P [ Deete TIE O change [ Additiar
NAME MARTIN, RORY NAME
STREET ADDRESS | 7851 CAMPBELL RD STREET ADDRESS
Ciry- S1-27P SARASQTA FL 34240 _ . jomsie . o
g §T O3 pesete L . fUi.i{;{UUUUdeU}. Ellgbﬁge 121 Addition
NAME MARTIN, ROBBIE L NAME 0206/04-80073-012 15000
STREET AUDRESS | 7756 CAMPBALL RD. SIREET ADDRESS
GiTY-ST- 2P SARASOTAFL 34240 ] ] L g st ] )
TTLE VP O Delete e [ change [ Addition
NAME CAMPBELL, GRACIEM NAME
STREET ADDRESS | 7851 CAMPBELL RD I STHEET ADDRESS
CITY-ST-2P SARASOTA FL 34240 ] _ § cmy-st-zp o
TITLE [ petete it J Change 3 Addition
NAME HAME
STREET ADDRESS ' STREET ADDAESS
CIry-S1- 2P ~F omvsrae o
T L] octete T O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry - §T-2IP e CITY-57- 2P o
TLE ] Delete TE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P L

12. | hereby certify that the information supplied with thas filing does not quahfy for the exernption stated in Sechan 119, 07?3)(1] Florigla Staxuzes | further gertify that the mforma:con
indicatéd on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recesver or trustes smpowered to execule this report as required by Chapter 607, Florida Statutas; and thet my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address. with all other like empowered. .

SIGNATURE: S%émwmmmmwmw%w S'MN\T‘ID 37(3/0‘5 P4-329- f7"ﬁ? .

GNING OFFICER OR DIRECYQH Date BDaylrne Phone #




