2005 FOR PROFIT CORPORATION .
«~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125434 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
EDWARD L. CAMP CONSTRUCTION INC.
Principal Place of Business Maiting Address i
108 DEGAS DR . 109 DEGAS DR
NCKOMIS FL 34275 NOKOMIS FL 34275
Jiiai i 1 [WRRR A i
Suite, Apt. #, etc. Suite, Apt #. slc o 15t MOORE CR2E034 (10/04)
City & State City & State ) o Tl a F'E_Ndrhﬁér_-zo_o;dsss 2 I i:}ztpgzi Il::{
Zip Country Zip Country 8. Certificate of Status Desired O ?ese'gilﬁgfé“"“al
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
Name
(‘I:OAQMS’EEE\Q,SED L Street Address (P.O Box Number is Not Acceptabile) o
NOKOMIS FL 34275 D - -
City FL | Zip Code

"8. The above named e_ntity_ submits this statement for the purpose of c'hain'éiﬁg'its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and ace -y
the obligations of registerad agent,

SIGNATURE Latwany L. (Ewg rf2d foy”

Sgralura, typad of printas namoe o registerad agent and tife Ff apphcabhs (NOTE Regrstered Agenl sigrature roauwred when renslating] DATE
£
FILE NOW!!! :__:EE '?l s; 50.00 8. Election Campaign Financing $5.00 May
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS N i1,
1LE D I Delete It [JcChange 2™
NAME CAMP, EDWARD [ rAME
STREF ADDRESS | 109 DEGAS DR SIRFFi ADDRESS
ity S1-2iF NOKOMIS FL 34275 SIY-ST- 7P
ung [T Delete I(E [ change  JAs"
hakt . Ko C LB e
STREET AGDRESS STREFE ADGRESS O Il e e ot e R LT
CiyY S0-2IP QY- ST 7w
i [ Delste e [ Change ] A
NAME NAME
STRHET ADDRESS SIREET ADDRFSS
Ly ST-2P CIHEY-SE- 2P
| e [ pelete iirk S o ﬁj?:hange 3 A
NAME NAME
STRTFT ADORESS STREET ADURESS
Y. 5i- 2P CUEY-ST- AP
MLk O pelate nire [T change [T &
NAME NAME
STREFT ADCRESS CTREET ADDRESS
iy st-2we City ST AIF
Tt [ Delate HILE [3 change [ ac™
NEME NAME
STRLET ADDRESS SIRFFT ABDRFCS
Crv.S1-71p CIY-ST-4F

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direci:
of the corpotation or the receiver of trustee empewered io execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: Cﬂm/ £ Q/ __M_L(&za S35 FHHKGGEs

- c il o 2l bl 8 Emosicin == -
THENATURE WNED TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Data Daylme Phone o




