_ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # H36367

1. Entity Name
CAMP & CAMP, P.A.

Secretary of State

Mailing Address

111 SE 12 STREET
FORT LAUDERDALE, FL 33316

Principal Place of Businass

111 SE 12 STREET -
FORT LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE :

A AT

01032005 No Chg-P CR2E034 (10/03)
. FEI Number Applied For
59-2449128 Not Applicable

O $8.75 additonal

8 il i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CAMP, JAMES D JR
111 SE 12 STREET

—__Do NOT WRITE

FORT LAUDERDALE, FL 33316

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered foiCB ar regislered agent or both in 1he State of Flonda | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed rame of registered agent and Hle If applicably

{NOTE. Registered Agant signature raq.rirag when reinslating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 may Be
Added te Fees

10. CFFICERS AND DIRECTORS |

PY
CAMP, JAMES D IlI

111 SE 12TH STREET

FORT LAUDERDALE, FL 33316

TITE

NAME

STHEET ADDRESS
CITY-ST-ZIP

VS

CAMP, JAMES D JR o
111 SE 12TH STREET

FORT LAUDERDALE, FL 33316

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS
LITY-5T-7P |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

L0000 73074
Ry fil‘,‘gg PE]GM =043 150,00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-ST-2ip

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZP

12, | heraby certif 1?1{ that the Inrormahon supplied with this filiry
indicated on this report}su alreport is true an
of the corporation or {heTeceiver or trubtee Brmps ;
changed, or on an gtachment with ) G

accurale and tha

-.-- i erlrke empowered

T

SIGNATURE:

does not qualify for the exemption stated in Sect:on 119, 0? 3Xi), Florida Statutes. | funher cerhry that the informaticn
y signatura shalt have the same legal effoct as if made under cath; that | am an officer or direcior
eport as required by Chapter 607, Florida Statutes; and that my name appears In Block 0 or Block 11 i

Tames O.Comonr

[~7-057 9cY-cay gy

/Ispmﬁs AND fﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Phona ¥

Ufces




