2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 21, 2005 08:00 AM
DOCUMENT # PS8000096473 A Secretary of State

1. Enljty Name
CAMPBELL GROVE, INC,

Principal Place of Business Mailing Address

7851 CAMPBELL ROAD 7857 CAMPBELL ROAD
SARASOTA, FL 34240 SARASOTA, FL 34240

AR AT A AUIAR Rl

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Rl P

65-0896042 Nat Appilcable

. $8.75 acditonat
} 5. Certificate of Status Deslred M Fos Raquired

8. Name and Address of Current Regittered Agent

MARTIN, RORY DO NOT WRITE

7851 CAMPBELL ROAD

SARASOTA, FL 34240 ' IN THIS SPACE

8. The above named antity sugmts this staiemént far the purpose of changing i1§ registered office or reglsleréc! agent, or bath, In the State of Fbrlda. I am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - : ) '
Signalute, typad or prinfad nama of mgislerag agam nad iftio f apphcable, ‘(NOIE“ Repgistered Agant sighalrs raduired M‘fen reingtatng) DATE
NS
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing ss.oo May Be o |[J! §nl~l H oot ]
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Addedio Faes /21 05-000e0-016 150,00
10. OFFICERS AND DIRECTGRS T R —
TIILE P
HAME MARTIN, RORY

STRELT ADDAESS | 7851 CAMPBELL RD
CITY-ST-29 SARASOTA, FL 34240

YME 8T

RAMC MARTIN, ROBBIE L

STREET ADDRESS | 7755 CANMPBALL RD,

ory-5T-2P SARASQTA, FL. 34240 N _

TITLE VP
NAME CAMPBELL, GRACIE M

SIRGET ADORESS | 7851 CAMPBELL RD . - DO NOT WRITE

CITY-5T-2P SARASQTA, FL 34240 .

KAME
STRELT ALDRESS
CITY-5T-2F . .

mz | ~ IN THIS SPACE

WNE

RAME

STREET ADDRESS
UTY-ST- 2P

TITLE

HAME
STREET ADERESS

Ciry- 5T 2P '

12. | heraby certia/ that the information suppliad with this filing doss not quaiify for the exemption stated in Section 112.07(3){1), Fiorida Statutes. | further certify that the information
indicated an this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or diractar
of the zorporation of Ine receiver or rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 1f
changed, or on an atlachment with an address, with 2ll ather llke empowered.

SIGNATURE:

PE— Mo e LB 4




