—— an

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000008093

1. Entity Name

CAMMOR INC

SUITED
us

Principat Place of Business
531 MAIN STREET

SAFETY HARBOR FL 34685

Mailing Address

531 MAIN STREET
SUITED
ﬁéFETY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90009 034 ***150.00

Il

N

i

il

Suite, Apl. #. efc. Suile, Apl. #, ic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For

45— (AR 6? 2 GJ 19 Not Applicable
o Country a Country 5. Certificate of Status Desired o - $3-75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent ™

7.’Name and Address of New Registered Agent -

531

ALBANESE, RHONDA C

MAIN STREET

SUITE D
SAFETY HARBOR FL 34695

T ELMOE T MORRISeA - - .

Sget ddress (P.O.
ol

T S g7+

YNt el

FL

B2%s 2

. '
soNATUREAZANE - MORR1son) . FRES.

Laon

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

2-/2~0 %

Signature. typed or printed name of registered a{em and tide f applicable.

[ (NOTE: Remgistered Agent signature requirad when reinstating)

DATE

Trust Fund Coniribution.

9. Election Campalgn Financing

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS , I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D & Detete ‘ ‘ TImE [JChange  [J Addition
NAME ALBANESE, RHONDA C NAME

STREET ADDRESS | 3519 SAN MIGUEL STREET STREET ADDRESS

CHTY-ST-2IP TAMPA FL 33629 CIY-5T-2IP

TINLE o, 3 Delete TLE O Change [ Addition
NAME MORRISON, ELAINE T NAME

STREET ADDRESS | 38TH AVE NORTH STREET ADDRESS

CiTy-ST-2IP ST. PETERSBURG FL 33704 CiTY-ST-2IP

TILE ‘ ' - T O opetete TLE - - [ Change * [JAdditien }*
NAME NAME

sireeTADDRESSE T i - 7 STREET ADORESS - T - A
CITY-ST-2P CITY-ST-2IP :

TITLE O] Detete TITEE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § crv-st-zp

TILE [ Detete TNLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2P I CITY-5T-2P

I osigers Clie 77 moresm  A-w2-0 4

12. | hereby cerlify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fierida Statutes. | further certity that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed,

(727
(LG-OOH#S™

or on an %\mm an address, with ali other ke empowered.
SIGNATURE:¢ ertl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




