2004 FOR PROFIT CORPORATION
ANNUAL REPQRT .,

DOCUMENT # P99000026086

1. Entily Name

KAMP SERVICES OF THE S.E., INC.

Principal Place of Business

1205 DEEPWOQD €T,
BRANDON, FL 33511

Mailing Address

1205 DEEPWOOD CT.
BRANDON, FL 33511
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8. The above named entity submits this statement for the purpose of changing ks reglstered office or registered
the obligations of registared agent.
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agent, or both, In the State of Florida. | am familiar with, and accept
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$. Eiection Campaign Financing

"
FILE NOWH! FEE {5 $150.00 Trust Fund Contributioss.

After May 1, 2004 Fee will be $550.00 Added

$5.00 May Be

LR0OO008068Y
03/03/04-80113-013 150,00

to Fees

10. QFFICERS AND DIRECTORS
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KAMP, MARVIN

1205 DEEPWOOD CT.
BRANDON, FL 33511
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12. | hereby certify that the information supplied with this filing do
indicated on this report or supplem i
of tha carporation or the receiv
changed, or on an attachmen

SIGNATURE:

2 ompowearad.

afify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | i
nd that my signature shall bave the same legal effect as if made under cath; that | am an officer of director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113

further certify that the Information

3-5- 05  §3-evkire

D NAME OF SIQNINE OFFICER OR DIRECTOR
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