2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

o

DOCUMENT # 278780

1. Entity Name

CAMWIL CORPORATION

F'rincipai Place of Business

BOX 1
BOCA GRANDE FL 33921

Majling Address

BOX 13568
BOCA GRANDE FL 33821

2. Principal Place of Business

3. Mailing Address

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90026 028 ***150.00

I

[0

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable

Zip Country Zip Country

O $8 75 Additional

8 ifi { i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agen)

WILSON (ALBERT A.)
BOX 1368
BOCA GRANDE fL 33921

R B~ A W (lEon

Street ,Aj&eé; o Bg PRI Accei_?fbﬂﬂj I

City @0&@, W‘hé’

FL

BRTU

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered ageat and litle f applicable,

(NOTE: Registered Agenl signatura required when reinstaiing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIMLE vD O Delete TIME [ Change  [J Addition
NAME WILSON, JAMES B NAME

STREET ADDAESS | BOX 1368 STREET ADDRESS

CITy-$1-2P BOCA GRANDE FL. 33821 CITY-5T-21P

TIME D 0 Delete TITLE [3 Change [} Addition
MAME WILSON, ALBERT A. NAME

STREET ADCRESS | BOX 1368 STREET ABDRESS

CITY-ST-21P BOCA GRANDE FL 339821 CITY-ST-2IP

e STD 1 Delete e [JChange ] Addition
TNAME T | WILSON, CAMYLLED ™ '~ ~ - T NtNamE T T - - b o o

STREET ADDRESS 1 BOX 1368 STREET ADDRESS

CIrY-s1-2P BOCA GRANDE FL 33921 CITy-ST-21P

Thie P [ Detete THTLE CJchange [ Addition
NAME . |WILSON, ALBERT NAME

STREET ADDRESS | BOX 1368 STREET ADDRESS

CITY-ST-ZiP BOCA GRANDE FL 33921 CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ) Delete TILE {TIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-S5T-2IP

—

&

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, wnt:zll/omj;&wered.
siGNATURE: WPt cg e

B A 00y qu Qe -Q50(

SIGNATURE AND TVP’ED OoR PﬂINTED NAME OF SlGNI#B OFFICER OR DIRECTOR

Date Daytime Phane #




