2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. b «} -
DOCTRTENT # P02000120667 Feb 02,2004 08:00 AM
1. Entiy Narme Secretary of State
CAMERON REALTY GROUP, INC.
Principat Place of Business }&Aa‘aiirzg Address -
550 £, STRAWEBRIDGE AVENUE 550 £, STRAWBRIDGE AVENUE
MELBOURNE FL 32001 MELBCURNE FL 32001
e o [ [ AL WAV
Swite, Apt. . ate — Sute. Apt. #, etc. . MOORE CR2E034 {11/03)
City & State . - City & Stale 4. FEI Nu;nbér ' ] ;bplied For ]
_ . . 06-1 683:451 Mot Applicable
Zp Country Zwe Country 5. Certicate of Status Desired O ?i‘giﬁfe‘ﬁm”ai
5. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Marre
gsAé\.ﬁ Eﬂgrpg'ﬁiﬂ?gé%%g AVENUE Strest Address (P.O. Box Number is Not Acceptabie) —
MEL BOURNE FL 32801 — EEE—
Ciiby 7 FL 3 2:;-3-(507{5:77

8. The above named entity submits this statement for the purpose of changing 145 registered office or regisierad agent, or both, in the State of Florida. | am fasnitar with, and accep:
the obligations of registered agent.

SIGNATURE — s ams - e : : = ™
Signsure, wped of prvnog name of regisiered agend and idie f apphcaple. {NOTE Registerea Agent SQRatg tequircd when remslabng) . GATE P
1t 1 on
FILE NOWIi! FEE IS $150.00, 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.80 : Trust Fund Contribution. I Added lo Fees

Make Check Payable to Florida Depariment of Stats - 7
10, DFFICERS AND DIRECTORS N K2 ADDITIONS/ CHANGES TCLOFFICERS AND DIRECTORS M 11
WTE D 3 petere THLE ] Change 3 Addition
RAME KARR, RICHARE C JR. NAME HOONGOnas
STREET ADORESS {550 E. STRAWBRIDGE AVENUE STREFT ADRESS ne ,{52 fﬁﬁg%%ﬁ?ﬁm 150 Eﬂ z
sry-st-ze |MELBOURNE FL 32801 o CaTY-5T- P o )
wiE vD U7 Detene :14 [ Change £ Adaition
HAME FULLEM, BANDALL C HAME
STREET ADDRESS | 550 E. STRAWBRIDGE AVENLUE SIREET ADDRESS
arv-s-zP | MELBOQURNE FL 32901 ) . Romesime ) L
TRE 51D 3 pelee e O thange 7 Addivion
HAME CAMERON, PHYLLIS Y NAME
STRECT ADERESS | BRQ E. STRAWEBRIDGE AVENUE STREET ADDRESS
cay-st-z# MELBOURNE FL 32501 I Salisi e » L L
e £3 Deiete e O change £ Agoiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 o f ovestae L _ )
THLE ] pelee TIRE [ crenge L1 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-§T-7IP o B ) 4 cirv-si-op
TM:E [ Delete WLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET SODRESS
CRY-5T-2P _ CITY-5T-219 i ) _

12. | hereby ceﬁiﬁ[?; that the information suppiied with this filng does not quaity for the exemption stated in Secfion 112.073)0), Flarida Statutes. | further certify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath, that | arn an officer r director
of the corporation or the racgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appeaars in Block 10 or Block 114
changed, or on an attachrg ith an gddress, with alt other prrEOwered. R 1 )

SIGNATURE: [ __#

A4
H
SIGNA




