FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P03000030660
1. Eniity Name 04-29-2004 90241 026 ***150.00
CAMCOURT, INC.
Principal Place of Business Mailing Address . w
2132 LONGBOW LANE 2132 LONGBOW LANE
CLEARWATER, FL 33764 CLEARWATER, FL 33764
T v O S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number —~ Applied For
&4 -1 8"/5 S A NOt Appiicable
zp Couniry z® Country 5, Certificate of Stalus Desired I:] fg ;esq::ng:‘;tlonal )
6 Name and Addras; :;!Eurrent Reglsleredeg.ent T 7 7 ‘7 Narne_ and Addrass of New R d Agent
Name
COOK, A. EDWARD JR
2132 LONGBOW LANE Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL ] Zip Code

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.

SIGNATURE
Signature, typed or printad name of registerad agent and litle it appiicable. (NOTE: Registered Agen signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancxng o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete ME O Change [ Addition
NAME COOK, A. EDWARD JR NAME
STREET ADDRESS | 2132 LONGBOW LANE STREET ADDRESS
CITy-ST-2IP CLEARWATER, FL 33764 CIfY-ST-2IP
TILE 1 Delete TITLE : [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7ZIP CITY-ST-2ZIP
TTE. et - Deleta. - B . S e e . W m - e [J-Change <[] Addition:
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IF
TILE [ pelete TITLE 3 Charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TTLE 1 peiete TITLE i [ Change  [T] Additien
NAME NAME
STREET ADDRESS ‘STREET ADDRESS N
CITY-ST-2IP . CITY-ST-2IP
TITLE . [ petete TINE ‘ [0 Change [ Addition
NAME - NAME . ,
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the mformat pg, supplied with this f\lmg does not quali
indicated on this report or supp r!Jental report is true and accurate ang
of the corporation or the rece der or trugle

oF-the-exeqiplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signaturgghall have the same legal effect as if made under oath; thal i am an officer or director
Slempowered fo exe te thiregort as required bywChapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YA2 -0 0 556-4YRYT

Date Daytime Phone #

c : nlnecgn
et l

N _[\
MN- bWﬁiGD AALAT ‘\\J‘--

4



