L 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000015778 Mar 14, 2005 08:00 AM
1. Entity Name : : Secretary of State
DON CAMPBELL, INC,
Principal Place of Business ~ 7777 Mailing Address
1305 VINETREE DR PO BOX 2656
BRANDON FL 33510 BRANDON FL 33508
= e s ||| {{H B IR R
Suite, Apt #, ete, _ Suite, Apt #, etc 18t MOORE CR2E034 (1 0/04)
City & State ' City & State 4. FEI Number Applied For
59-3567516 Not Applioable
2ip Country Zp Ceuniry 5. Certificate of Status Desired ﬁ ft?e.gesq Srdéi;lional
6. Name and Address of Current Registered Agent =~~~ 7. Name and Address of New Registerad Agent
Name
ggf\ h’. lﬁ%ﬁk’ﬁﬁﬂ\l‘]&- Street Address (P.Q. Box Number is Not Acceplable)
SUITE 2200
TAMPA FL 33602
City FL Zip Code

8, The above named entity submits this statement for the pa;pose 7o'f7changir7:gi its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigriatute, typad o prelad name of rogisterad agent and e f apphcable (NOTE Registered Agant sighature raguired whore tsinslabing) CATE
FILE NOW!! FEE IS $150.00 ) 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 F'” Will Be $550.00 TrustFund Contribution.  []  Added to Fees

Make Check Payable to Fiorida Bepartment of State
10. OFFICERS AN DIRECTORS _ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
INiLE D 3 pelete TF ] Change  [C] Addition
NAME CAMPBELL, ROBERT D MAME | SCaTE
STRIETADDRESS | 1305 VINETREE DR. SThEET ADDRESS 03 ?gggg%ﬁ?{lﬁ%ﬂﬁ 155 '?5
civ.st-zp | BRANDON FL 33510 Gie 51 2p 1 ‘ 9 isd.
Tne [ Delete TIiE [Tl Change [ Addition
MAME . NAME
SEREET ADDRESS SIREFT ADDRESS
CHY.S1 AP I e8I JF
TiLt [ pelete : O change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ory-§1. 2P I ERI P
nILE T Delets "R it [JChange  [J Addftion
NAME NANE
STREET ADDRISS STRELT ADDRESS
CIIY-S1-7IP CIrY-S1-7P
filtt 1 Delete ’ i [J change [ Addition
NAME NAME
STRTFT AUIDRFSS . . - STREET ADDRESS
CITY-ST- 2P Iy ST-2IF
I O pelete itk [change [} Additica
NAME NAME
SIREET ADDRESS SIREFTARNRESS
Lry-$1-2p AN ST

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O?gS)(i}i. Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the taceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or eh anh attachment with an addre ith all other like empowered.

SIGNATURE: & on Caresset alilos  B3-657-di32

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dartr Daylrre Phona 4




