+ -% 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000005488

1. Entity Name -

CAMELOT HOMES AND DEVELOPMENT, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90322 045 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 530096 P.0. BOX 530096
DEBARY, FL 32753-0096 DEBARY, FL 32753-0096
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [} $8'75 Addiﬁow
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
- |~DE=SILVA;PAUL S~ ~——"——~ = - - -—— Crm . : — —
141 BREEZEWOOD DR. Street Address (P.O” Box Number is Not Acceptable)
DEBARY, FL 32713 -
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGMATURE
Signature, lyped or printad name of ragistered agent and title if applicable. (NQTE: Ragistared Agent signature requirac when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD : 1 Delete TITLE CJchange [ Addition
NAME DE SILVA, PAUL S NAME
STREET ADDRESS | 141 BREEZEWOOD DR. STREET ADDRESS
Cry-s1-2IP DEBARY, FL 32713 CiTY-ST-2IP
TIFLE : O pelete TNLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P CITY-ST-2PP
THE 0] elete TLE [dchange [ Addition
e | ..NAME .....:_,_ e e NAME
j “STREET ADDRESS |~ ™ i S T T — "STREET ADDRESS *| ™=~ —='=e 77 27T Lt e ToTET AT
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ' 3 Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-81-2IP CITY-81-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME . NAME
* STREET ADDRESS STREET ADDRESS
CIY-ST-2IP A CITY-ST-2IP

12. | hereby ceffify that the information supp)

Fhg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated gn this report or supplementafreport is kes@ and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corpbration or the receiver or trybleg smfsowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ohon an attachment with ﬂh ress, with all other like empowered.

Date

“Thue S . Pe S off 14 ’[.,4 ‘(.3399 LLE - S04

ime Phone #



