2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # N03000004062

1. Entity Name

CAMELOT UPON BLIND PASS, INC.

Secretary of State

01-26-2005 90013 017 ****61.25

Principat Place of Business
8912 BLIND PASS ROAD
SAINT PETERSBURG BEACH, FL 33706

Maiting Address

8912 BLIND PASS ROAD
SAINT PETERSBURG BEACH, FL. 33706

400069328

2. Principal Place of Business 3. Mailing Address

(RR IR AR

Suite, Apt, #, etc. Suite, Apt. #, etc.

01192005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
65-1187123 Not Applicable
Zp Country Zip Country 5. Cenfficate of Status Desired ~ []  9B-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAJEK, MICHAEL.W. —

5308 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and tile if applicale.

{NOTE: Registerad Agenl signature raquired when reinstating)

DATE

9. Election Campaign Financing

Filing Fee ls 561 25 $5.00 May Be Make check payable to

el Due by May 1' ?005 ) | .Trusl fiund Contribution. Added to Fees Florida Depanment of St!a
10. ' QOFFICERS AND O|HECTORS 1. ADDITIONSICHANGES TC OFFICEHS AND DIRECTORS IN 10
TITLE 1P O petete Tne [ Change [ Addition
NAME TAYLOR, WM NAME
STREET ADDRESS | 8912 BLIND PASS ROAD STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG BEACH, FL 33706 Ciry-ST-2p / )
TITLE T O Delete e ¢ . [ Change (] Adadion
NAME 1 HAJEK, JKE ) o //QJ ck ) Mrke (speltin
STREET ADDRESS | 5308 CENTRAL AVE 'STREET ADORESS /0
CrTy-ST-2IP SAINT PETERSBURG, FL 33708 CITY-ST-ZiP : :
TITLE S 3 Detete TITLE [Ochange [ Addition
NAME " | LAMBRECHT, MARCIA - "HAME - Co -
STREET ADDRESS | 8912 BLIND PASS ROAD STREET ADDRESS
CIFY-SE-2iP SAINT PETERSBURG BEACH, FL 33706 CIFY-ST-2IP
TILE O Delete TiiLE ) change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CY-S1-2IF
TIME [ oelete TITLE [] Change [ Additicn
NAME NAME
STREETADDRESS § .. . .. . . - o o || meEETADORESS | . o
Cy-sT.2P . . - i e _ L Qomvstze R S R e N
TALE T e O elete - TITLE . - FEE [J change . 7 Addition
NAME - N R NAME . - . - " PR " - -!

" STREETADDRESS |~ ™ - ST s e e - -gmEETADORESS | o - e men L L .- . —
CITy-ST-21P . - CITY-S7-2tP -

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemantal repon is true and accurate and thal my sigoa

of the corporation or the receiver o #lempoyered to execyte thig repo)
changed, or on an attachmentwith an gedfess My a

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i), Florda Statutes. | further certify that the information
ure shall have the same legal effect ag if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Voot

Daytime Phona #

—t—r—




