2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P04000004875

1. Entily Name
GARY CAMERON, INC.

ecretary of State

04-26-2005 90169 030 ***150.00

Principal Place of Business
2477 MONTREAL ST,
ATLANTIC BEACH, FL 32233 US

Maiting Address

2477 MONTREAL ST.
ATLANTIC BEACH, FL 32233 S

A RO

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. . etc. Suite, ApL ¥. efc. 03082005  Chg-P CR2E034 (10/03)
Cily & Sale City & Stae 4. FELNumber_ Applied For
05-089 prq‘-—l’ Nol Applicable
Zp Courntry Zip Country . . $8.75 addtional
- 5. Certificate ol Status Desired [} Foo red
G, Mame #nd Address of Curen! Regisisrsd Agem 7. Name and Addresa of New Reglstered Agerd
Name

CAMERON, GARY J
2477 MONTREAL ST.
ATLANTIC BEACH, FL 32233

Street Address (P.O. Bax Number is Not Acceptable)

v City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Horida. | am famifiar with, and accept
the obligations of “‘-‘9‘51?_‘? agent.
SIGNATURE 2 :
‘Sgyanee, yned or poresa resoe of regy agent andl tm # NOTE: Ager DATE
FILE NOWII} FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P/S O Octere TE Ocange 3 Addion
NAME CAMERON, GARY J HAME
STREEY MOFESS | 2477 MONTREAL ST. STREET ADORESS
arv-s-% | ATLANTIC BEACH, FL 32233 om-S1-22
me 0O teee TME Octange [ Adion
NNE MAVE
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TME [ Detee THLE Ocage [ Addiion
RAME HAME
STREET ADORESS STREET ADORESS
CY-SI-2P CiFY-51-ZP
TRLE O oekex TILE Ocmge [asxtos
MANE NAME
STREET AORESS STREET ABDAESS
CIFY-ST-2P OFY-S1-2P
TME 3 detete TME Octange [ Adctim
NAME NAME
STEET ADDRESS STREET ADORESS
oIy -ST-Z CITY-S1- 20
TME £ oetee WE Ocage [Oastion
ME RAE
STREET ADORESS STREET ADORESS
oiv-S1-29 Cfiv-ST-22

12, ]ha'ebycaﬁfymatmeimu'rmtbnstﬂ:hdwimﬁs

of the corporation or the receiver or frustee e

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

does not quakly for the exemption siated i Section 119.07(3)i). Forida Statutes. 1 lurher certity that the information
indicat e on this repar of supplemental report is rue and accurate and that my signature shafl have the same legat effec
ed o execute this repont as required by Chapter 607, Rarida Statutes; and thal my name appears in Block 10 or Block 11

t as if made under oath; that | am an olficer or cirector

‘OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

S-2Y-05 RS AY/-§5 90

Daytrrss Phens 8




