2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2004 8:00 am

DOCUMENT # P02000128743 ecretary of State
1. Entity Name
04-13-2004 90038 015 ***150.00

CAMDON, INC
Principal Place of Business Mailing Address
1528 SE 11 STREET 1528 SE 11 STREET HR I
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 . A EKETRE I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

Ciy & State ' City & State 4. FEI Number Applied For

04-3730133 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?ese.ggq L.::#:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sl e e e ——— . - Name . . . . .. - . e - - e s = .

qulgggEEU{' ’1 %?EEET Street Address (P.0O. Box Number is Nat Acceptable) _':" -

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signanve. typed or printed name of regisieret agent and title i applicable. [NOTE: Registered Agen| signature required when reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
10. ‘ — “OFFICERS AND DIRECTORS . ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE D [ Delete TINE [ change [ Addilion
NAME MITCHELL, DON NAME
STREET ADDRESS | 1528 SE 11 STREET STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE FL 33316 CITY-87-2IF
TITLE [»] (7 patete TILE [ Change [ Addition
NAME MITCHELL, CAMILLA NAME
STREET ADDRESS | 1528 SE 11 STREET STREET ADDRESS A
-z |FT. LAUDERDALE FL 33316 : OITY-S1-2IP -
TITLE T Delete WLE O thange  [J Acdition
e o [ ——— e e e FUU s - , - —— e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 Delete TIILE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-21P CITY-ST-ZiP
1LE [ Delete mE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 3 oelete TILE [d Change 1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-s7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver giirustee empowered to execute ths report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwifan addresgAvith all other like empoweared.
W/ Hloy  (asy) 5246854

Date Daynme Phone #




