w

b
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 , .
DOCUMENT # P00000053093 Jan 24, 2004 08:00 AM
Secretary of State

1. Entity Nams

CAMEQ'S NAILS OF OCALA, INC.

Principat Place of Business Mailing Address

20 SE 16TH AVE 20 SE 16TH AVE
OCALA, FL 34471 OCALA, FL 34471

WL OO

01162004 No Chg-P CR2EQ34 (10/03)
“+ s MOT WRITE IN THIS SPACF — SE—
59-3651406 i Not Applicable
5. Certificate of Status Desired 1 ?g':esq :;S:;“"a'
8. Name and Address of Current Registered Agent

SCOTT, CAMEO L St RPN .

4110 N.E. 11TH STREET ' CE pOYY WERNTE

OCALA, FL 34470 mr o }%}Q; IR S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica. | am fariliar with, and accept
the chligations ot registerad agant.

SIGNATURE - - : P : - - E
Signature, typed or printed name of registcred agent and utke if anplicable NOTE. Raqustered Agant signatie raquited when imastaisgl DATE -

FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aﬁ.: ﬁfyﬁe%& F“lwif| E, $550.00 Trust Fund Caonfribution. [0  AddedtoFees

0. OFFICERS AND DIFECTORS ' [

TILE b

NAME SCOTT, CAMEO L

SIREET ADDRESS | 4110 N.E, 11TH STREET
CITY-5T-20P QCALA, FL 34470

L0006 3148 -

G1/26/04-80042-003 150,00

HILE

NAME

STREES ADDRESS
CITY-57-2P

THE
NAME

STREET ADERESS Takoe w3OYT WERITE

CITY -St-ZIP

NAME
STREET ADDRESS
TiTY -SY-2P

TILE

HANE

STREET ABDRESS
Cily-51-21P

TME
NAME
STREET ADDRESS

CITY-ST-2IP ,_’ ) .

and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or tha re steo empowergslg sport as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aitachmg address, wi !

_J-da-oy

12. I hereby certify that the informayitn upplied with this ﬁliné; ‘quify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sugglemental report is true and
afver trar
an
’

SIGNATURE:

Daytimne Phona #




