2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000027459

1. Entity Name

CAMELOT BOTANICAL, INC.

Principal Place of SBusiness

18600 SW 240TH STREET
HOMESTEAD, FL 33031

Mailing Address

18600 SW 24(TH STREET
HOMESTEAD, FL 33031

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, BiC.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90054 031 ***150.00

R

01132005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEl Number Applied For
— . o ———— . 65-1092167 Not Applicable
ap Cauntry ap Couniry 5. Certificate of Status Desired O $8'75 Addnionm
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

E.H.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE SUTIE 330
BOCA RATON, FL 33486

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURF

- Signature, lyped o printed name of registared agent and

litte if 2pplicable

(NOTE: Registered Agent signature required when reinstating) DATE

3

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PD L] peiete TILE [Jcnange ] Addition
HAME LEE, STEPHEN NAME -

STREET ADORESS | 18600 SW 240TH STREET STREET ADDRESS

CIry-SI-2IP HOMESTEAD, FL 33031 CITY-ST-2P

TITLE VPD [ Detete TILE [ Change [ Addition
NAME * LEE, LAURIE-ANN NAME

STREET ADDRESS | 18600 SW 240TH STREET STREET ADDRESS

CiTY-8T-2P HOMESTEAD, FL 33031 CITY-ST-21P

TMLE O betete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o _ s [J:Delety=— —f THLE - — —— — —=— = —[JChange™ [J Adgition’
WME | NAME

STREET ADDRESS o: STREET ADDRESS

CITY-5T-ZP * OITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE n/%’#ra--

a1

v

a o0~ - CSD’

mm'runs "AND TYPED OR PRINTEB-HILME GF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone ¢




