A FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000030566 oty 932 47 120,00

1. Entity Name

CAMPBELL ENGINEERING, INC.

Principal Place of Business Mailing Address

etk
1221 AIRPORT RD 112 SHADOW BAY DRIVE JaliL10b
#205 PANAMA CTIY BEACH, FL 32407
DESTIN, FL 32540

e o O

Niroret Boad B329 Norgth LAGoox D)

2’1"“:: e ' Ste. ApL. #, elc. 02042004  Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
6@5{-( N, L Pannma City Bench £ 59-3570226 Not oplicatie
Country Zp_ - Cauntry i : $8.75 Additianal
52 540 ({5 A ’524 06 u .50 5. Certificate of Status Desired O Foe Faquired
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

CAMPBELL, DAVID O

112 SHADOW BAY DRIVE SIr%Aqdd?risa(F .Q. Box Number is Mot Acceptable

PANAMA CTIY BEACH, FL 32407 Nocsn 0‘30 Dr.iue

“Danama City Reaon - FLTBSS

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar wlth and accept

the obligations of registered agent, @
SIGNATURF Dpi Vld D CAW\DP)C [ h 24 ﬁ" O Z/E(o [o¥

o Slsinaluru lyped or printad nama of regrsiered agent and title if applicable. (NOTE: Registerad Agant signahme requirad when r“-sxating] DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlREpTOHS IN1T

TITLE P 7 Delate e [@Crange  [] Addition

NAME CAMPBELL, DAVID O NAME -

STREET ADDRESS | 112 SHADOW BAY DR smeeriooress | §3 20 NOrHn LaGoow Deive

amv-sT-2p | PANAMA CITY BEACH, FL 32407 - oiv-st-2r Cid¢ Pench B 32408
T ST (3 Delete TILE P tharge [ Acdition

NAME CAMPBELL, JENNIFER L NAME .

STREET ADDRESS | 112 SHADOW BAY DR smerraooness | B4 261 N o Hh_bLAgGoow (Deiie

CITY-ST-ZP PANAMA CITY BEACH, FL 32407 CITY-ST- 2P BN . ) { & OS/

TIILE O belete TME . Oehange O Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TMLE O pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

chY-sT-ZP CITY-ST-2IP

TME [ detete TIME {J Change [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

Ciry-5T7-2P CITY-ST-21P

TME (1 etele TME [Tl Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADQRESS

CITY-ST- 2 CITY-5T-ZP

12. | hereby centify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. ¢ further cenlify that the infarmaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar g rustee empgwered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachmeniv i other like empowerad.




