2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # vo5312 Apr 29,2005 08:00 AM
1. Entity Name
r f
BARBARA CAMPBELL & ASSOCIATES REALTY, INC, Sec etary of State
Principat Place of Business o Mailing Address o
2228 S.E 17 STREET 2228 S.E. 17 STREET
ECSI’IRT LAUDERDALE FL 33316 o ECS)RT LAUDERDALE FL 33318
i S MOV
Suite, Apf. #.ABIC. ) ' Susite, Apt, #, elc 15t MOORE CRZE034 (10!04)
City & S o City & Stat 4. FEI Numb Applied F
ity & State ity e umber 65-0310483 st;zﬂg;b!:
Zip Country o Zip Country 5. Certificate of Status Dasired O ?i.gga?:‘;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerac Agent
T o - Name o
%ZAzNéPg EL]{?'BQ-?F??S# " Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33316
City ) ] FL Zip Code

8. The above namsd enlity submits this statemant for Te purpose of changing its registered office or reglstered agent, er both, in the State of Florida. | am familiar with, and accept

the obligations of rpgistered agent,
e

(NOTE Regsiered Agant signaiuts tequired whan reinstaling} /553 4

SIGNATURE

T !Tf PR RIS R i Tt o e
Fll\lr:IE ’!iongéE ‘-E__:EEJ.? §1 505‘:22500'* el 9. Election Campaign Finanging $5.00 may p-

After May 1, ee Will Be . o Trust Fund Conibution, [ Addedto Fees
Make Check Payabie to Florida Depattrent of State
10, ) QFFICERS AND DIRECTORS I R "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD - - Do f oo qrrnaaoTI L Change [ Addn
HAME CAMPBELL, BARBARA HAME i x%%ﬂﬁ%‘g’%‘ﬁégl 023 150.00
STRECT ADORCSS | 2228 S.E. 17 STREET ] - STREFT ADBRESS W -
oy -§1.21p FORT LAUDERDALE FL 33318 CITY-ST-2IP
ane - o " O Deiete 0 e T O Change [ v
NAME NAME
SIREET ADDRESS STREET ADDRESS
€Ty - 5Y-21P Ty -51- 2P
tite C DOoude § ™ - Clchange [ Adss
RAME NAME
SURLET ADDRESS SIRECT ADDRESS
Y -ST-2F CIIY-S1-2P
e ' ) - " O Detete T O] change [ Awiit
NAME MAME
STREFT ADDRESS STREET ADURESS
CTY-51-21p ClY-ST-7Pp
WILE - T [T Dejete I o [change [ A
HAME haME
SIREET ADDRESS . STRECT ADDRESS
CITY- $T-21P CTY-S1-4F
HiLE ) T - l:l Dgleiéi e 113 [ ¢hange 3 daisiite
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY - §7-2P CIY-S1-2Ip

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0), Flarida 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 lagal effect as if made under oath; that | am an officer or direch
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or an an attachmenfvith an address, with all cther like empowered.

SIGNATURE: - le 28 ?f/ 3 6/95—

G OFFICER OB DIRECTOR Nate Dayirnie Phone ¥




