- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000037977

1. Entity Name

CAMEO HOMES OF CENTRAL FLORIDA, INC.

Principal Place of Business

9503 QUEENSBURY COURT
WINDERMERE FL 34786

Mailing Address

WINDERMERE FL 34786

9503 QUEENSBURY COURT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90115 032 ***150.00

il

AT

= 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
. 52-2310128 Not Applicable
Ze Country o Zp Couniry §. Certificate of Status Desired M| $8.75 Additional
P - i ) . Fee Required -
.6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
. . Name ’

POHL, FRANK CESG:. ~
280 WEST CANTON AVENUE
—_SUITE-410— ——_

———

Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK FL 32789

.

City

FL —] Zip Code.

8. The above named antity submits this statement for the pumose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations’of registered agent. !
3

SIGNATURE i

Sxynature, typed o prnted name of regisierad agenl and Litle d apphcatle

(NOTE Regrstarad Agem signalura (#gured when reinsianng)

DATE
9. Flection Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [J pelete TIME P M Thange [ Addilion
NAME BLUM, JOSEPH E NAME
STREET ADDRESS | 9503 QUEENSBURY COURT STREET ADDRESS
CITY-S1-21P WINDERMERE FL 34786 CITY-51-2i1P
MLE O pelete TIiLE J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE (O petete TILE i [ Ghange [ Addition
NAME HNAME
_ STREET ADORESS | _ . e e e WoSiREETADDAESS ) I N
CITY-ST-2IP CITY-S1-7P
THTLE O oelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-ZIP
TITLE [J pelete TTLE []Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-IIP CITY-51- 2P
THLE O pelete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

12. 1 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
indicated on this report or supplemental report s true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiyer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered.

syl dor-a73-4749

] Amnymn TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytrne Phona #




