2004 FOR PROFIT CORPORATION L w
REINSTATEMENT

E e A

DOCUMENT # P03000103864

1. Entity Name

CAM FAM ENTERPRISES, INC.

Principal Place of Business

30605 BETTSRD
MYAKKA CITY, FL 34251

Mailing Address

30605 BETTSRD
MYAKKA CITY, FL 34251

FILED
04 NOV -3 AHI10: 04
ARY OF STATE

SECHETARY O

TALLAHASSEE, FLORIDA

TGO MATRO R

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 10262004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Appiied For .
- ‘Zqo ’ 3 ' 3 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired O 5875 Addﬂional .
e o — T Fee Reguired f el
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent - e
Name

VOIGT, STEPHEN F ESQ.
VOIGT & VOIGT, P.A.
2042 BEE RIDGE RD
SARASOTA, FL 34239

Street Address (P.0. Box Number is Not Acceptabie)}

. City

Zip Code

FL

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

the obllgatlons of registered agent.

o

SIGNA‘E_’U_RF

' Signa!me‘ typed o printed name of (egistesed agent and tnle if applicabie.

(NOTE: Registersd Agent

when DATE

i

!

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

corporation did not receive the prior notice.

In accordance with 8. 607.193(2)(b}, F.S., the

=

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11 -
TITLE PT O petete TITLE [ change [ Addition
NAME CAMPBELL, COLIN . NAME 2 _YDLH-T:' ....".._HE,_’
STREET An0RESS | 30605 BETTSRD  * STREET ADORESS 11703/ 08—01 31 ___D‘I:a F¥IE0 00
GATY-ST-ZIP MYAKKA CITY, FL 34251 CITY-$T-21P >
TITLE Vs [ belete TITLE [ Change  [[] Addition
NAME CAMPBELL, TAMARA NAME
STREET ADDRESS | 30605 BETTS RD STREET ADDRESS
CITY -ST-ZiP MYAKKA CITY, FL 34251 CITY-ST-71p
STTLE-  — - — e g e [Jchange  [] Addition
NAME NAME B = —— -
STREET ADDRESS STREET ADDRESS
CIry-§T-2P CITY-ST-ZIP ~ \K
TITLE [ Delete TITE \\\};\ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-T-2P CITY-ST-2IP
TILE o O petete TILE O change [ Addition
NAME - e NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-ZPE ~f - ot o, mn i CITY-ST-2IP .
TITLE o e : [ Delete TTLE [l change [ Addition
CNRME e e e e el L NAME - R
~STREET OCRESS.| L . L - STREEY ADDRESS - I
oITY-51-2P T T CITY-ST-2IP S e

12,1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is IrUEﬂa@eigurale and that my signature shall have the same legal efect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 cute this report as required by Chapter 807, Florida Sta!utes and that my name appears in Block 10 or Block 11§

changed. or on an attachment with an address, with alt other Ii
SIGNATURE: /@,L. SO-RP-8 Fe e 322 . £S84

Daytime Phore #

X

SIGNATURE AND Gate




