FILED

2054 FOR PROFIT CORPORATION Mar 02,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000098527 03-02-2004 90012 010 ***150.00
1. Enlity Name
C.A.M. ENTERPRISES OF CLEARWATER, iNC.
Principal Place of Business Mailing Address 4 ‘i U -l q { :."
2 HEOrCATALINA-BR : . 216UTATALNADR- e
CLEARWATERF—33763~ CLEARWATERFL- 33763
i g R AR QORI
/‘jﬁw Ruge S5 6lo /’;w@ucfc ST
Sunte Apt. #, elc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & Sta City & St 4. FEI Number . Applied For
Pew bns Brewesy T | ppe forr ooy, 2. S$/-0482( /%, Not Applicable
f?"{‘l {r Co””lwdj \gZIE/Q ! J Coumryj 5. Certificate of Status Desired Hll| fg'gg]:;f:;"o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - N . . -
HOLLEY, JENNIFER
MO CATALTINA DR Street Address (P.O. Box Numberis Nat Acceplable)
GLEARWATER-FL33763~ o £0 HAwBex Lo
City 7. . Zip Codg..,
Mew fonr (orwey FL [3%2tr

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

SIGMNATURE

Signature, typedl Of printed fiame of regrstered agent and title i applicatle. {NOTE: Registered Agen signature requirad when reinstating) DATE . T .

Flm FEE IS §150.00_ ) 9. Election Campaign Financing 0 $5.00 May Be

After.May 4, 2004 Fee will be, $550.00 Trust Fund Contribution. Added to Fees
\ ittt
10. : QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS - [ celete TITLE - - P Change [ Addition
NAME HOLLY, JENNIFER NAME 8’ —
. [~} i-/n;.; v L7 .
STREET ADDRESS | 2480 CATALINA UR STREET ADDRESS é £3 Pei
Ur-stiP | CLEARWATER Fi-33763 CTY-ST-2P PN fuar frrey T 36T
TITLE O Detele TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2IP
TITLE O pelete TILE £ Change [ Addition
NAME HAME
STREET ADDAESS - o : STREET ADDRESS -
CY-§7-2IF CITY-ST- 2P
TTLE [ pelete ME ] Change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP oITy-ST-7P )
TITLE O Delete TILE [J change  [3 Addition
MAME ‘ HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST- 2
me ) ’ " Delete TMLE T T . =7 [ Change - [ Addition
MAME ‘ ’ HAWE : - - - - s
STREET ADDRESS o . o STREET ADDRESS
GITY-ST-2IP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this #ing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutas. { further certify that the information
indicated on this report or supplemental report is true an, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r direclor
s\tce‘:e empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
drags, with all other like empowered.

of the corporation or the regeiver or tr
changed, or on an attachmégnt with ag a

— —
(SIGNATURE: —~ N Q/\ / Joreicen [ 7‘«4 Lievy 2/ai 3%
4 SIGNATURE Ar\ohpkn OFPRINTED NAME OFVNG AFACEA OR DIRECTOR Fate Oaytime Phone #
)



