SR | FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT- _ Secretary of State
DOCUMENT # P00000075045 N 02-21-2005 90079 023 ***150.00

1. Entity Name
CAMP'S CUSTOM MACHINE, INC.

Principal Place of Business Mailing Address "
13485 PERSIMMONS 1LV D 13485 PERSIMMONS  BLVI
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 o 0 01 4 1 2 8 .
. o 02152005  No Chg-P 7 CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AT
R 65-1030590 ' Nol Applicable

6. Certificate of Status Desied ~ [] | 98-75 Additional
B ) . Fee Required _

6. Name and

Address of Current Registered Agent ]

Caits PERSIMMONS BV D ' | DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.- O Addedto Fees
10, OFFICERS AND DIRECTORS I
e | DPST
NAME CAMPA, ALAN L

$TREET ADDRESS | 13485 PERSIMMON B 1LY D
oTy-sT-2¢ | ROYAL PALM BEAGH, FL 33441

TITLE VP

NAME CAMP, ALAN R

STREET ADDRESS | 13485 PERSIMMON GLvis
CITY-5T-2IP ROYAL PALM BEACH, FL 33411

me o - e
NAME

e DO NOT WRITE

- - N - - - - e - =

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE ! e ] B
NAME
STREET ALORESS _ S o _ i

errv-s7-7p - | - —_ - - . - . } - . . . -

12. | haraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this repert or supplemental report is trus and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or irustes empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (JL— (’ —h AtaN CAmnP A-I5-05

SIGNATURE AND TYPED OR PHI?’ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




