FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000122923 04-07-2004 90038 016 ***150.00
1. Enlity Name
LES CAMP WOODWORKING, INC.
Principal Place of Business Mailing Address
615 E. INTERNATIONAL SPEEDWAY 615 E. INTERNATIONAL SPEEDWAY 5 4 02 75 3 5
DELAND, FL 32724 US DELAND, FL 32724 US
RS T AT NA AR ETAN O
Suite, Apt. #, etc, Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
20 -036 7019 Not Applicable
_ae | County Zp _ fLCounty | .. Centficate of Status Desired - [J gesegi Adtional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
CAMP, LES
615 E. INTERNATIONAL SPEEDWAY Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL l 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent. :

[EH .

’ ]

Cor e Signature, typed of printed narme of registerad agent and title i(ﬂlicable. (NOTE: Registered Agent signature reguired wian reinstating) . DATE
- FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bs

- -After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Additien
NAME CAMF, LES HAME

STREET ADDRESS | 1719 PINE AVENUE STREET ADDRESS

CIY-$T-2P DELAND, FL 32724 CITy-51-2P

MLE VP O pelete TITLE [T Change [ Addition
NAME CAMP, GAIL NAME

STREET ADDRESS | 1719 PINE AVENUE STREET ADDRESS

CITY-8T-2P DELAND, FL 32724 CITY-5T-2PP
WE | . o i ) _Ooeee LI . [ Change [ Addition
NAME : ~ - - - - 'NAMhEi R CE . - — - - T E T - e L
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

1LE 1 Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2F CITY-ST-ZiP

TIME [ Delete TILE [ Change  [J Addition
NAME ) NAME

STREETADDRESS | . ] STREET ADDRESS

CITY-5T-2P ) X CITY-ST-2P

mE oL . e . . : O Delete TITLE : O change [ Addition
NAME . MAME

"STREEYADDRESS || TTTTIT T ' STREET ADDRESS

ot Rl I R CITY-51-2iP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that 1 am an officer or director
of the cerporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
-+ changed. or on an atiachment with an address, with all other ike empowered,

SIGNATURE: ng,,jljg_ 1 (Pnnpy v' Y — H—cYy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFPGER R DIRECTOR Dare ¥ Dayume Phone #




