FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secrot FStat
DOCUMENT # K00325 ecretary o ate
(03-04-2005 90092 001 ***150.00

1. Entity Mame

CAMEO FARM, INC.

Principal Place of Business Mailing Address
7015 PROFESSIONAL PKWY EAST 46 N. WASHINGTON BOULEVARD 50022500
SARASOTA, FL 34240 SUITE 1 o

SARASOTA, FL 34236 US

[TV

Suite, Apt. 8, efc. Suile, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE( Number Applied For
65-0013215 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O Ei.gsq;g;;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LPS CORPORATE SERVICES, INC. ) E—
46 N. WASHINGTON BLVD Slreet Address (P.G. Box Number Is Not Acceplable)
SUITE 1
SARASOTA, FL 34236
City FL | Zigr Code

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

SIGNATURE
Signatura, typed of sfitted name o refpgtonad age:nt ana tine i€ ypphcabla INOTE: Hagistered Agent migrature reaurad whin reinstating) DATE
FILE NOW!! FEE IS $150.00 9. E:i\eclion Campaign F_inancing $5,00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contributien. O  Addedts Fees
10; . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPAS O pelate ME [ Change [ Addition
HAME COX, JOHN HAME
STREET ADDRESS | 7015 PROFESSIONAL PKWY EAST STREET ADDAESS
Y -ST-2IF SARASOTA, FL 34240 CITY-ST-IIP’
THLE DvST [ pelete TME [ Change [ Addition
HAME COX, JOHN J 1 HAME
STREET ADDRESS | 7015 PROFESSIONAL PKWY EAST STREET ADORESS
CITy-5T-21P SARASQOTA, FL 34240 Try-ST-2IP
TIHE O oelete TITLE [T Change  [7) Addition
NAME HAME
STREET ADDRESS STREFT ADOAESS
T -ST- 2P GITY-ST- 77
TITLE 1 Detete TME [ change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2P CITY-ST-2F
TME 3 Detete TE [JCrange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IF
TITLE A [ petete TIE [ Charge [ additicn
HAME C HAME
STAFETADDRESS . . . - STREET ADDRESS
CITY-ST-2F ol CaY-ST-2IP

12, | hereby certify that the information s
ingdicated on this rapart ar supple
af the corporation or tha receive)
changed, or on an attachmen

e axemption stated in Section 119.07(3X(1). Florida Statutes. | further certify that the information
signalure shall hava the same lega! effect as if made under oath; that 1 am an officer or director
His repeft as required by Chaptar 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11 if

(941} 907-9099

R=SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [Inytme Fhone ¥

SIGNATURE:

JUANTJTCUX, Preslident




