2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000144511

1. Entity Name -

MATTHEW J. CAMERON INC,

Apr 21,2005 08:00 AM
Secretary of State

Maiiing Address

4519 SE 15TH ST,
OCALA, FL 34471

Principal Place of Business

4519 SE 15TH ST.

OCALA, £I. 24471 us

us

DO NOT WRITE IN THIS SPACE

AV AR

8. Nama and Address of Current Registered Agent

o AR e v R T ]

04182005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
55-0854101 Not Applicadle

5. Certificate of Status Desired | $8.75 additional

Fee Required
AT Tr e

CAMEROGN, MATTHEW
4519 SE 15TH ST.
OCALA, FL 34471

I~ DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this staternent for the purpase of charging s registered office or registered agent, or both, in the State of Florida. | am famjliar with, and accept

the obligaiiens of registered agenrt.

SIGNATURE

Signaturs. typed or primea name of regiterad agem and il i appficatia.

{NOTE. Ragistered Agent signature requlred when reinsiating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be HONOnEE01%
Addad to Fees s 8

10. =" OFFICERS AND DIRECTORS ]

0421105

B L T E T

TITLE PD o

NAME CAMERON, MATTHEW J
STREET ADDRESS | 4519 SE 15TH ST.
CITY-§T-2IP OCALA, FL 34471

TITLE

NAME

STREET ADDRESS
Ciry-sT. 2P

CAMERON, CATHERINE G -
4519 SE 15TH 8T
QCALA, FL 34471

e e e -

veD = - - o hw% — _— . -

TmE

NAME

STREET ADDRESS
Ciry-ST. 21

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

b
H

12, | hershby cerﬂglihat thefl_rfogrmati'dﬁ :é.ﬁl-l’—ec_f with His ﬁling daes not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the information
i 5 ¢ accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execule this reper! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, or on an attachpent with an address, with all piher like empowered.
SIGNATURE: MQM Yice Fresident

indicated on this repor of supplemental repott is true an

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yf10/05  (s52) 04 -F80 ©

L] Daytima Pnoans &




