2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P02000100419

1. Eniity Name
K-CAMP, INC.

01-24-2005 90034 046 ***150.00

Principal Place of Business

Malling Adgdrass

qUUUESeY

C/0 ERIK EDWARD IOH, P.A.
4600 N OCEAN BLYD STE 206
BOYNTON BCH, FL 33435

€/0 ERIK EDWARD JOH, P.A.
4600 N OCEAN BLVD STE 206
BOYNTON BCH, FL 33435

L

2. Principul Place of Businaess 3. Mailing Address

Suite, ApL. # 3 ite, Apt. #, .

Sule, Apt.#, ete Sulte. Api. #, pie 01042005  Chg-P CR2E034 (10/03)

City & State City & Staic 4, FEI Number Anplied For

54-2077186 Not Applicable
Zig Caounlry 21 Counir
' Y " i 5. Ceriificats of Siaws Desired [ $8.75 Adaional
y Fee Required
6, Namsg and Address of Current Registered Agent —— - .. —_— — = == _7.-Name and Address of New Registered Agent~— —~——"" ="
Mame

MCWILLIAMS, MARK D ESQ.

C/O ERIK EDWARD JOH, P A

Street Addrass (P.O. Box Number is Not Acceptabla)

4600 N OCEAN BLVD STE 206
BOYNTON BCH, FL 33435

City

F L | Zin Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt

[-47-65

the obligalions of registered agent.

S e @mz ,&&@L
Signaturf typed o forated numo ol tegrstiered aynt aad ke i appsicablc
{

INOTE Foprsieren AGunt sigralure regured whon ransiating) DATE
FILE NOW!! FEE IS $150.00 9. Eisction Camp:{ign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees

0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TNLE D 3 Detele e ) [ change  faadition
HAME KULAWIK, MARY A HAMIE Christo P her Eej c )(u lc.w-:h,
STREET ADLRESS | 4600 N OCEAN BLVD STE 206 STREEFADDRESS | Ly 0. Ocean @
CiY-$1-2 | BOYNTON BCH. FL 33435 CRY-ST-2IP P s op heacl el
TLE ] Delete HILE &) [Ichange  [J Addition
NAME NARE
STREET ADLRESS STREET ADDRESS B
GITY-ST-21P CITY-§T-21P
THLE O petete T ' [ Change [ Additien
HNEME NAME ;

,,,,,, . —— — e N B — s - - o e e— e mm e~
STHEET ADDRESS STHEET ADDRESS
CHY-81-21p CIY-ST-21P
TIRLE J Deiete TITLE {J Change [ Addition
MAME ' NAME
SIREET ADDAESS STREET ADDRESS
CuY-§1-4w CITY-ST- 21
ity O belete TIEE R [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T- 28 CiTY-55- 2P
IiLE 7 Delete L [ change [ Addition
HAME NAME
STAFET ADERESS STREET ADDRESS
CITY-51-21P CTY-51-2P

12. | hereby certily that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
incicated on this report or supplemental report is true and accurate and Inal my signature shell have the same legal eftect as il made under oathy; that | am an afticer ar direcior
of ihe corporation or the receiver or trustes empowered 10 @xacute 1his report as réguirad by Chapter 807, Florida Siatules; and that my name appaars in Block 0 or Block 111

changad, or on an altachment wiih an address, with 2ll other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Qe

Daytumie Fhone ¥




