2005 FOR PROFIT CORPORATION [
ANNUAL REPORT (AR) | TFILED

DOCUMENT # 378918 Apr 27, 2005 08:00 AM
1. Entty Namo Secretary of State
CAMAJA, INC.
Principal Place of Business . Mailing Address
215 E PARK AVE - -215 E PARK AVE
LAKE WALES FL 33853 LAKE WALES FL 33853

Buite, Apt. ¥, ele, -, " ) - Suite, Apt # efc § = ) 15t MOORE CR2E034 (10!04

City & State — - CHy & State 4. FEIl Number Applied For

o o 59-1386151 Not Applicable
o Countsy op Couriry 5. Certificate of Stalus Desired O $8.75 Additional
- o Fee Required
6. Name and Address of Current Registerad Agent . . 7. Name and Address of New Registered Agent
Name

PARLIER,Jd CLYDE
215 E PARK AVE
LAKE WALES FL 33853

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The abova named entity s@r_n-its this statement for tha purpose of changing its regis:ered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - e o - —

Sgnalwie, yped o mvrﬂ@d nartk d gistel s & agsm m':ffﬁ it appuiathe [NOTE Ragistorad Agenl signatura iequred when rainstating) ) DATE
"t
FILE NOW 1! FEE |S $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 FB? Will Be $550.00 Trust Fund Centribution. [ Added te Fees

Make Check Payable to Florida Department of State
10, S OITICERS AND DIFCCTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1y FD [T Delete it [J Change [ AddRion
NAME PARLIER,J CLYDE - HAME UEI0RGS944
SIREET ADDRLSS (215 E. PARK AVENUE STHEET ADDRTSS 04727, ﬁg_gﬂnglsrﬁ[}gz {5000
S0P T LAKE WALES FL DlY 812k "
] T - O Detete nitr O change ] Addition
NAME PARLIER, MARK S NAMI
SIhLEl ADDRESS | 215 E PARK AVE ’ STRE:TADDRESS
Y 81 4P LAKE WALES ;fi_33§-37 _ - Qesiap _
; D L] Detete ilE Clchange T3 Addition
NAME PARLIER, JAMES C. JR, NAMI
SIRET ADDRESS | BT, B, BOX 295 STRFET ADORESS
GTY-50- 5P BURNSVILLE RC ) » J LY-s1- A
e 7 Berete hiLk (O change  [J Addition
NARE NAME
STREE | ADDRESS STREET ADDRESS
Y- 81-2I o B DIEF 5128
niLE T Deletz i [ Change [ Addibon
NAME NAME
STRET ADORESS SIRCLT ADDRLSS
IERSI § avstw
Lk O Delete i [ change  [J Addition
NAME NAME
STRFFT ADDRESS ' r SREET ADDRESS
o os-2e 4 Y ST P

12. | hereby ceru that the information supplied wvth this {lll g does not qualify for the exemption stated in Section 119.07(3){(i), Flonda Statutes. | further certify that the mformanon
indicated on |s report ar supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oatfy; that | am an officer or director
af the corporaton of the receiver of rustee empowerad 1o execule this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 #
changed, ¢r on an attachifent with an address, wittnall other like empowered.

SIGNATURE: @x&L oo, ,ﬁrﬁau, zs‘ Z oo {855}0?(. -(5(7

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayterie Prong 4




