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© 2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # L03088

1. Entity Name
CAMIAD, INC.

Principal Place of Businass

P 0 BOX 899 _
LAKE HAMILTON, FL 33857-0899

M'a“iAlir\g Ac‘;d(ass
P B0OX 899
LAKE HAMILTON, FL 33851-0899

FILED
. Apr 11, 2005 08:00 AM
Secretary of State

R ARG AR GRIm

03242005  No Chg-P CR2E034 (10/03)
I N TH IS SPACE 4. EEl Number Appliad For
58-2971850 Not Applicable
; $8.75 additional
5. Certificate of Status Desired 0 Fee Requirad

T

"6. Name and Address of Current Registared Agent

WHITE, GARY D,
511 NORTH PARK AVENUE
LAKE HAMILTON, FL 33851

IN THIS SPACE

o

- _— sl T g o - e = o T
8. The above named entity submits this staternent {or the purpese of changing lts ragisterad cffics o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

g b oy v

x -

e

. h

P

'

Sigrature, typed or printed name ¢! registered ageni and

ile if applicabls

el i F- A o - LNy
2 (NQTE Pegislered Agent signanie requrac whgn reinstaling),

m draealgt e bare

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

Added to Fass

May Ba

10.

T OFFICERS AND DIRECTORS

1

p
WHITE, GARY D

TITLE
NAME
STREET ADDRESS

OTY-ST-2P | LAKE HAMILTON, FL 33851

PO BOX 899/511 N PARK AVENUE

TmE

NAME

STREET ADDRESS
Cly-§7-1e

TTLE

NAME

STREET ADDRESS
CITr-§7-2P

000002374955 ,
_ MAS/05-R0048-017 1R0.00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-St-ZP

Tme

NAME

STREET ADDRESS
CiTy-8T-ZF

IN THIS SPACE

TME

NAKE

STREET AQORESS
CITY-§T- ZP

ot 4

12. | herehy car:ifﬁ that the information supplied with this ﬁl‘tng
is report or supplemental raport is frue an

indicated on tl

changed, or on an attachment wi

SIGNATURE:

~—

doas not quelify for the exemption stated in Section ‘.19.07}3)&), Florida Stetutes. | further certify that the infermation
accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corperation of tha receiver o trustes empoawered to exacute this raport as requirad by Chapter 607, Flarldz Statutas; and that my name appears In Block 10 or Block 11 if
an addrass, with all other like empowered.,
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sﬁuﬁhn&\m 25 O TPIFTED RAME OF SIGHING GFFICER
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Daytime Pane &
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