2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000119094

1. Entity Name

CAMELOT CUSTOM HOMES, INC.

Principal Place of Business

912 JOHNS COVE LANE

Mailing Address

PO BOX 2360
WINDERMERE FL 34786

JauudJdby

- Feb 04,2004 8:00 am
- Secretary of State

02-04-2004 90061 041 ***150.00

OAKLAND FL 34760

Suite. Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEIl Number Applied For

~ 58-2666383 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired O ?g}.gglﬁ?sditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e _- - . - - - - - Name. - - -

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE

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

CLEARWATER FL 33761

Zip Code

y, City FL

8. The above named egftity submy
the obligations of rggistere

ent tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

1~21-at4

{NOTE; Remstared Agenl sigrature regqurad when reinstating) ! DATE
'

SIGNATURE _!
ignature. typed of %ted‘ name o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

!

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE VIBCERT T RotE T, P Thange [ Addition
NAME EQ_SE. VINCEN s NAME Beor HELTAGE BAY QIR
STREET ADDRESS-T + E BREEZE DRIV STREETADDRESS | eyqLua bo., Fu 32236
eny-si-zp N | CONNEAUT OH 4403 CITY-51-2IP ‘
TLE VP {7 Delete e WICHOWAS A ZAPPHTRGA FrThange [ Addition
NAME ZAPPIT| ICHOLAS A NAME - 2.8 Coupain BRUDGE L)
. '—_.H 4
STREET ADDRE! BRIDGEVIEW LANE STREETADDRESS | omy e oBE o 5"” G
om-s1-ZP N\ CONNEAUT OH 44030 CIY-57-2¢ ! !
TIE 7 O pelete THLE [} Change [ Addition
NAME - T ese e - - NAME - - S e i - = —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTE [ Deiete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P CITY-SF- 2P
TILE . [ Deigte TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-ST-7P CITY-ST-2IP
TME [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-21P CITY-S7- 2P N

12. | hereby certify that the information ghpplied witly
indicated on this report or supplemgntal repg
of the corporation or the receiver ot
changed, or on an attachment wj i

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
fite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Biocik 11 it
€ empowered.

(Pres) V- 21w

r OF SIGNING OFFICER QR DIRECTOR Date

Yor1- 158-8797

Daytume FPhone #




