iy . »

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT_ Jan 25, 2005 08:00 AM
DOCUMENT # F03000003334 ' ST Secretary of State

1. Entity Name
CAMPUS AGENCY, INC.

Pringlpal Place of Business Mailing Address
% CATHY ALEXANDER % CATHY ALEXANDER
712 PRESIDENT STREET 712 PRESIDENT STREET
S - G RRTND RN IR
01112005 No Chg-P CR2ZED034 (10/03)
DO NOT WRITE IN THIS SPACE o e e | |Applied For
_ 34-0818608 | INetappicatie

. ; $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Ag'e_nt'

?a@méﬁiéw QADSS RD #208 DO NOT WRITE
SARASOTA, FL 34242-4107 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registé;ed oftice or regi.sie-r-e‘diaée'nt.,- or b_oth_ in the State of Florida, | am farniliar with, and accept
the obligaticns of registersd agent.

SIGNATLRE -
Signalure. typed ot printed name of registered agent and title If appicable {NOTE. Reglsterec Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. _ OFFICERS AND DIRECTORS — [ ) — -
TINLE YSTC
NAME ALEXANDER, CATHY

STREET ADDRESS | 712 PRESIDENT STREET
GITY-§T-2P BROOKLYN, NY 11215

i N Y

STREET ADDRESS
CITy.5T-21P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITy-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()., Florlda 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 trustee empowered [0 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: X ( oYty (lre  (Alcprali) L1905 JE43E0/

IGNATURE ANG TY? OR PRINTED NAME OF SIGNING OFFICER QR DI R Daytime Phone ¥
fd- A

& A g i T
T 0 3 Ta /2 2% urvwv 22 i AAATY ]



