FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 08:00 AM
_ANNUALREPORT . - < Secretary of State -

DOCUMENT # F74827

1. Entty Marna
ADAMS, CAMERON TITLE SERVICES, INC.

Principal Place of Bu.sinsss — B ‘Maj;ing A&:(res;
319 N ATLANTIC AVE. 315 N ATLANTIC AVE, )
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32718

"[RO

02182004  No Chg-P CR2E034 (10/03)

. DO NOT WRITE IN THIS SPACE | s

i 59-22033868 T - { Mot Applicatie
e e e g e e et g Corpont of Status Dasired [ Pl D Accitionat
- . ;T . e - - - - Fae Required
§. Nama and Address of Current Registered Agent . " 3 i "

LEMMON, BARDARA ANN

N Y L - DONOTWRITE . .
DAYTONA BEACH, FL 32118 N INTHlS SPACE T

8. The above named entily subrnits this stabermant for the purposa of changing its registered offics or registarad agent, or both, in the State of Florida. I as famiifar with, ang accept
the chligations of registsred agent,

SIGNATURE - = N . - f mea -

Sigranced, ypag orpr‘m-dnamuctrgg_is_mw #gent and Hle I applicatie. [NDTE. Rng@namd Agent signature requiad when mhsla!hg}_ ) é__ﬁQATE . e

FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bs ; AP
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AdvedtaFees ot 3?53@5&: cobel
- o i 1 B3A11/04-80055-00% 156,480

10, _ OFFICERS AND DIRECTORS ] R i B e e = o e i
RLE P )
e LEMMON, BARBARA ANN . , .
STAEET ADDRESS | 2675 JOHN ANDERSON DR. L e e e S
GMY-ST-IP | ORMOND BEACH, FL N i s or s
e 0 _ A R
AN ADAMS, HELEN L e e .
STREET AD0AES5 | 1094 JOHM ANDERSON DR. o o T L
eresl-Ip | ORMOND BEACK, FL ., ; Gutdiens ety e Era
TME poa o o " . S
NAE ADAMS, ROBERT L. A e - S
STREET AGDRESS | 986 JOHN ANDERSON DR, T ~ A
o752 _| ORMOND BEACH, FL Ao Lo DONOTWRITE .

o e e

NAME
STREFY ADDRESS
£y~ 81-2iP

WiE
NAME

STREEY ADDRESS ]
Y- ST- 1P » - ; = e

TE
HANE N — - -
oY -57- 1P L e ——
12. | heraby certly that the infeemation suppliect with this fing does not qualify for the exemption stated in Section 1 19.0?&3}(?). Florida Statutes. i further certily that the information

indicalad on this repart or supplementat report is trua and accurats and that my sighature shall kave the same lega slfed! as € mada under oalfy; that | a sh officer or direcior
of ihe corporation of the receivar o tru; warad 1o execule this repor as required by Chapler 607, Rorida Statutes; and that my narne appears in Block 10 or Block 11 ¥
changed, or on gh altachme , et all other ke smpowered.

Bglte—
SIGNATURE: Robert L. Pdams ,5%»3'} 2533

SIGNATURE AND TYPED Off PRINTED MARE OF SISHING CFFICER OR DIRECTOR 2evlma Prong ¢

e e B NS S R O L R AR 7L Bl




