2005 FOR PROFIT CORPORATION
v ANNUAL REPORT (AR)

DOCUMENT # P03000106646 FILED

1. Entity Name : Feb 07, 2005 08:00 AM

CAMDEN WAY GROUP, INC. Secretary of State

Principal Place of Business I o ﬁaflng Address

2131 CAMDEN WAY 2131 CAMDEN WAY

CLEARWATER FL 33759 CLEARWATER FL 33759

s AN
Suite, Apt. #, etc, _ T T Suite, Apt #, atc T 1st MOORE CR2E034 (1 w04)
City & State _ 7 City & State 4. FEi Number _ i Applied Far

o 56-2400918 Nat Applicable

Zip Country Zip Sountry 5, Cettificate of Status Desired O feae'gesq;f_jedéﬂonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

KAPLAN, MICHAEL

2131 CAMDEN WAV Street Address (P.0. Box Number is Net Acceptable)

CLEARWATER FL 33758

City FL Zip Code

8, The above named entity subinits this staterment for the purpose of changing s reglisterad office or registered agent, or both, in the State of Florida | am famitiar with, and accept
the ebligaticns of registered agent,

SIGNATURE e

Sigratute. yped or pted MM of ragrslared Sgent and e f applicabls (NCTE Regrsterad Agent gignate requited when rerstating)

- DATE

oo s =

FILE NOW!!! FEE IS $15000 ... .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTOHS I "~ ADDITIDONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

T4LE B B o [ Delete THILE [Ichange [ Addition
NAME KAPLAN, MICHAEL NAME

STRECT ADDRESS | 2131 CAMDEN WAY STREET ADDRESS

CITY-SY-2P CLEARWATER FL 33759 CITY-§T-2IP

TITLE T T O Delete ' L ] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oIy 51.2p : iY-S1- 2P

e - T Dodes [ v B ClChange L Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CiY-ST-2IP GITY.ST-2IP

e o R HiE [Jchange [ Addition
NANEE NAME LOONBOZ 18573

SIREET ADDRESS SIREET ADORESS Q2 ANS-B00TA-007 150, 00
oITY-ST-2P CITY-SF-7Ip

TLE S T N B ’ ‘ [T Change [ Addtion
NAME NAME

SIRLLE ADDRESS STREET ADDRESS

CITY . 57-21P CHY-S1- 2P

WL S S ] Delete TITLE ' O Change- ] Additian
NAME NAME

STRCET ADDRESS SIREEY ADDRESS

CITy-ST-21P Cliv-s1- 7P

12. | horeby certify that the information suppliéd'wf'ﬁw_th-fsﬁr{g does not qualify for the exemption stated in Section 119.07(3)7, Florida Statutes. | further cerlify that the information
indicated on thig report or supplemaental report | and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustegeMpowerad/tc execuie this repon as reguired by Chapter 60T, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aa€ress, with g other ke empowered )
SIGNATURE: - %ﬁ) S~ 727 7F7 scezz
. ‘ SIGNATURE AND TYPER-BT PRINTED NAME OF SIGNING OFFICER OR CIRECTOR v Date Dayieme Phone # )




