# * 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2004 08:00 AM -

DOCUMENT # PC00000398088

1. Entity Neme
CAMILLE SNOW REAL ESTATE SALES, INC.

Secretary of State

Mailing Address

% CAMILLE SNOW
2915 SW LAKEMONT PLACE
PALME CITY, FL 34950

Principal Place of Business

% CAMILLE Snow
2915 SW LAKEMONT PLACE
PALM CT7Y, FL 34990

DO NOT WRITE IN THIS SPACE

i IR

VRN

07062004  No Chg-P CR2E034 (16/03)
4. FEI Numbe — Appiod For
65-0897311 . Rot Appiicable
i $8.75 adawonal
5. Cedificale of Status Desired - Fes Required

8. Name and Address of Current Aegistered Agent _

SNOW, CAMILLE

% THE TAX SHOPPE

2915 SW LAKEMONT PLACE
PALM CITY, FL 345880

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this ét;ie}neﬂt for the purpose of changing Hs registered office or registered agent, ar bioth, i the State of Fiorida. | am lamiliar with, and accept

Sgratute byt ar pricied name of ragisiered egant and e ¥ agphzabie

INGTE Registered Agent signaiure ot WHen renstating)

DATE

=

8. Elsclion Campaign Financing
Trust Fund Cantribution.

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

0

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2){b}, F.5., the
corparation did not recaive the prior notlce.

18, ~_OFFICERS AND DIREGTORS N ]
BILE P

HAME SNOW, CAMILLE

STREET ADDRISS | 2815 SW LAKEMONT PLACE

OTY-ST-7F PALM CITY, FL 34330

i

KAME

STREET ADDRESS
GITY-8T- 21

T0LE

NAME

SIRLLT ADDRESS
Cffy-51- 210

THLE

NAME

STRLET ADCHESS
Ty -ST-ZiF

TRE

At

STREET ADDRESS
Ty~ 51- 2P

TITLE

NAKE

SYREET ADDRESS
ORY-57-2IP

OO0 E4990
, {s:wfus;%%-éaﬁ'ifuze; 150,80

DO NOT WRITE
IN THIS SPACE

of the corporation or the i
changed, or o an attac

SIGNATURE:

with an address, with aft other like gmpowered,

12. 1hersby certify that the information supplied with this filing does not qualify fos the exemption stated in Section 1 19‘0753}(0. Florida Statutes. | further certily that the information
indicated on this teport or suppfemental seport i rue and accuralf and that my signature shall have the same legal & i
iver o5 irustee empowared to exccutdfihis report as requited by Chapter BO?, Florida Statutes; and that my name apboars in Block 30 or Block 31 #

Hect 23 if made under oati; that | am an officer or director

NATURE AND TYPED DR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR

Hae

; } s{oy I 230 -E713




