2004 FOR PROFIT CORPORATION . FILED

DOCUMENT # P99000060482 ecretary of State
1. Entity Name 04-29-2004 90286 043 ***150.00
CAMPBELL LAWN SERVICE OF CENTRAL FLORIDA,
INC.
Principa! Place of Business Mailing Address
1740 KINGS HIGHWAY - 1740 KINGS HIGHWAY 1IVLA Y
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apl, # etc. Suite, Apt. #, etc. MOORE CR2E034 11/03
City & State City & State 4. FEI Number Appiied For
' 58-3567807 Not Applicable
zp Couniry Zp Couniry 5. Certificate of Status Desired O l§ese. g;qu:i:{;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

e A e i T s S e &

|

1740 KINGS HIGHWAY ' Streef Addre (F’O Box Mumber, s.,.NDt Aq_p!able) H;q h wa L_/

CAMPBEI:L, NONA -El R o iy (‘f&“mﬂbﬁﬁ“’ "P, UIDE f;‘,L - L—*; ——

KISSIMMEE FL 34744

Fosimmee FLI5E 73

8. The above named enmy submlts this statement for the purpose of changing its registered office or registered agent; or both, in the State of Floriga, |am farnifar with, and accept

4 —g5-0¢

" DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D Posee TmE P Regsot c red AGEePT R [ Addion
NAME CAMPBELL, NONA E NAME Rohe r L, @ ﬁ m n e/
STREETADDRESS | 1740 KINGS HWY. STREET ADDRESS ]7 .K | AN C; < Aﬂ
L
oTy-sT-ZP | KISSIMMEE FL 34744 CITY-ST-71P ﬁ LS YL € e ﬁ" / 4 L}
TILE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
JTme N Opeete - TITLE ) O change [ Addition
e T e o g S —_ " —— ﬁAM§ LRt LA - et —— e R R ] - - = EEE P -
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TILE i 7 belete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST- 2P CiTY-57-2IP
1TLE {7 Delete TITLE O crarge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-57-2IP
TITLE O Delete TITLE [3Change ] Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2P

12. | hereby certify that the information supplied with this fitin é; does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 receiver Or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
/4 W dops-0d g09-3% 508

SIGNATURE:
FICEW OR DIRECTOR Daytime Phone #

a.MP£c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ANNUAL REPORT (AR) | Apr 29,2004 8:00 am



