2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P02000100489 ecretary of State
1. Entity Name :
ol ke ok
CAMRY ENTERPRISES, INC. 04-28-2004 20184 009 150.00
Principal Place of Business Mailing Address
6 AFTON AVENUE 6 AFTON AVENUE JIUUUE 3w
DEBARY FL 32713 DEBARY FL 32713
Suite, Apl. #, atc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
30-0115320 Not Applicable
Zip Country . dip Cauntry 5. Certificate of Status Desired O fi'ggﬁrded;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= - - ~BAUER, KIRK ESQUIRE - e : - - =
223 SOUTH WOODLAND BOULEVARD Street Address (P.O. Box N.umber is Not Acceptable)
DELAND FL 32720
City FL Zip Cede

Signatuhe. yped or rmed name af zcgfs'r?:?ed agem and lille ifgpplicanle. (NOTE: Registered Agenlt signature regured when reinstating) DATE

8. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ‘OFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | [ Delete TITLE {change [ Addilion
NAME BOLAND, DANIEL A - NAME
STREET ADDRESS {9 AFTON AVENUE STREET ADDRESS
CITY-S1-21P DEBARY FL 32713 GiTY-51- 2P
TME T O pelgte e [ Change [ Addition
NAME BOLAND, DANIEL A NAME
STREET ADDRESS |9 AFTON AVENUE STREET ADGRESS
cy-st-7e - |DEBARY FL 32713 . CITY-ST-ZiP o
e Vs O Dsietg L ) . [ Change [ Additicn
NAME BOLAND, JOEL N NAME
SIREET ADDAESS ™| 9 AFTON"AVENUE B -  STREET AGDRESS - - - —
CiTY-S1-2IP DEBARY FL 32713 CITy-sT-2IP
TITLE D [ Detete TITLE [JChange [ Addition
NAME BOLAND, JOEL N NAME
STREET ADCRESS |9 AFTON AVENLUE STREET ADDRESS
CITY-ST-7IP DEBARY FL 32713 oIty -sT-2iF
TITLE 3 Delete § nne [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-2IP
TOLE 1] oelete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS /
CRY-ST-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! furiher certity that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncter oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statujes and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1D)pin

SIGNATURE AND

" Daytime Phane #

x



