FILED
2008 PO ANNDAL REPORT Feb 27, 2004 8:00 am

1. Entity Name 02-27-2004 90021 039 ***150.00
THOMAS J. CAMLET, INC. ’
Principat Place of Business Maiting Address
6611 LAKE LORAN WAY 6611 LAKE LORAN WAY :
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 ‘ ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Z\O - 8‘? {'/ Z Lf Not Applicable
Zip Country Zip Country " ) $B.75 additional
5. Certificate of Status Desired || Fee Required
——— -~ ———- 6. Name and Address of Current Regiatered Agont —— - 1= -~ — — — 7. Nampe and Address of New Registered Agent - — -~ — —[———
Name ' ’
CAMLET, THOMAS J JR.
B611 LAKE LORAN WAY Street Address {(P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33461
City FL I 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
. Slgnatyre, typed o nrrlle_dw!\ama of regisiered agent and lite i applicably. (NOTE: Registered Agent signature required when reinstaing} DATE
FILE NOWIlII FEE 18 $150.00 9. Election Campaigrr Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10 OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 pelete TITLE [ Change [ Addition
NAME CAMLET, THOMAS J JR. NAME
STREET ADDRESS | 6611 LAKE LORAN WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2P
me {1 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TMe [ Detete TImE ElChange [ Addition
NAME "R NAME
<{~STREETADDRESS |* = === =7 — = mew  —: svr— —ms o = — v o e W STREET ADDRESS - [—— — -
CiY-§T-2IP CITY-ST-2P
TE [T Detete TTLE O thange [ Addition
NAME . . NAME ’
STREET ACORESS STREET ADDRESS
CITY-st-2p CITY-ST-2P
TME 3 Delete TILE [ change  [J Addition
HAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2P P [ CITY-ST-2P )
THLE ) 3 Detete TITLE D thange ] Addition
MAMF - NAME
STHEET ADDRESS | - L ‘ ’ . STREET ADDRESS
emvistze | LN s - | iry-sT-2p
12. | hereby certify that the iformation supplie does noj qualff for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report §f s¥plemental re| accuratg ang'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatidy or the er or trustee owered 14 execuld thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or opraf= with an addre i i ere
SIGNATURE: | oT- ae~aoo‘ﬂ%1>“7&1—e‘{8)
BIGI AND TYPED NAME OF SIGNING OFFICER CTOR Date Daytime Phone #
RTtRe /_er‘mmsn OR DIRE | i




