FILED

2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P00000104585 01-27-2004 90006 013 ***150.00
1. Entity Narne
CAMERON CHASE, INC.
Principal Place of Business Mailing Address 4 a D 04 8 3 9
2811-E INDUSTRIAL PL 2811-E INDUSTRIAL PL
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
S v TR TR
Suite. Apt. #, eic. Suite, Apt. #, ete. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
£9-3695715 Not Applicable
Zip Country Zip Country 5, ('Ztsrtiiicate of Status Desired O §8'75 Additionat
ee Required
€. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
WIENER, BRUCE |
1 GARDNER, SHELFER, DUGGAR, BIST & WIENER PA Street Address (P.O. Box Nurmnber is Not Acceptable)
1300 THOMASWOOD DR '
TALLAHASSEE, FL. 32312
. City FL I Zip Code

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

SIGNATURE
Signature, typad o primed name of registered agent and title i applicable. (NOQTE: Registered Agent signatura required when remnstating) DATE
FILE NOW!l! FEE (S $150.00 8. Blsction Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. | Added t¢ Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¥1
TME D O pelete TITLE O change [ Addition
NAME NELSON, TERRYC NAME
STREET ADDRESS { 1437 VIEUX CARRE DRIVE STREET ADDRESS
GITY-ST-2iP TALLAHASSEE, FL 32308 CIry-57- 2P
TTLE D [ oelete e [ change  [3 Addition
NAME GHAZVINI, MEHRDAD NAME
STREET ADDRESS | 2811-E INDUSTRIAL PLAZA DRIVE STREET ADDRESS
CITY-5T-2iP TALLAHASSEE, FL 32301 CITY-5T- 2P
TILE m [ pelete TILE Aﬁb\_—)% . T\‘]O os EBChange [ Addition
NAME I BURY, THOMAS NAME .\- .
STREET ADDAESS | 3424 DORCHESTER GT srersomess | DA orenester ¢
orv-stzP | TALLAHASSEE, FL 32308 vz | ToMNaNassee FL 32302
TMLE : [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP ]
TITLE {7 Delete TITLE ) O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-2P CITY-ST-ZP
TTLE O Delete TITLE O Change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this reporl or supplemental repos e and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer er diractor
of the corperation or the receiver pris gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck t0 or Block 11 if
changed, or on an attachmeni g Twith all other like empowered,

[SIGNATURE: endad Swnag vine Wzl od lkso)yee i

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




