FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000099165 04-23-2004 90259 010 ***150.00
1. Entity Name
FLATWOODS CAMO, INC.
Principal Place of Business Mailing Address .
4191 7TH AVENUE SW. 6017 PINE RIDGE ROAD, #142
NAPLES, FL 34119 NAPLES, FL 34119
T SREEE ICEARR IR AR ATERARR
Suite, Apt. #, etc. Suile, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Z20-022 3703 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O gg'gg]lﬁ:’g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, WILLIAM L
800 SEAGATE DRIVE, SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille il applicable. (NQOTE: Regisieted Agent signature required when rainstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campatgn Emancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. o . QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r
e res JJ-J_” 7 Dokete Tme Dlchange ] Addition
MAME Michee! [nssc NAME
STREET ADDRESS Sqr 7 t o gve S STREET ADDRESS
CITY-ST-2P Lenygles Ff 3¢ /7 CITY-ST-2IP
TITLE O pelete TITLE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2IP CIy-S1-21p
TITLE O] Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O pelete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowges ecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, will er like empowered.

q
%@ .

SIGNATURE AND TYPED OR PRINTBOMAME OF SIGI‘IT OFFICER OR DIRECTGR } Daytime Phione #

SIGNATURE:




