2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR} , Apr19,2005 8:00 am
DOCUMENT # P04000088155 = ecretary of State
1. Ently Name 03-21-2005 90109 025 ***150.00
CAMERON & ASSOQCIATES, INC.

Principal Place of Business ) ' Mailing Address
1501 WILLOW WICK DR 1501 WILLOW WICK DR
TALLAH_A_%EE_ FL 32308 TALLAMASSEE FL 32308 .
N 0 5 0 L R
2. Piincipal Place of Business 4. Mailing Address
Suite, ApL #, stc. Sulle, ApL 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & Stae 4. EE! Number Appliad For
6- Jlp749 Not Applicabla
Zip Couniry e Country 5. Certificate of Status Desited [ ,?3'?,.',5;.;';““”
6. Name and Address of Current Registered Ageni 7. Nams and Address of New Reglstersd Agent
- N T Name ' i . e
R, —?éﬁ?ﬁ&fb%ﬁéﬁ?o%%@;wmm - Street Adgress (P.0. Box Number.is Not Acceptable) o e =~ oo e oo = -
TALLAHASSEE FL 32308 |
i . . . ity EL [ Zip Code
8. The above named entity submits this statement for the éurpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.. ’
SIGNATURE .-

SRelde, typed of plnted e o sgisiered agen! and hie d appleabe

(NOTE: Regisierad AQani gnalLre required wheh MInLaEng)

DATE

9. Elecion Campaign Financing  $5,00 Mayge
Trust Fund Confribution. [J  Added to Feas
R
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS O Detete TILE O change [T Addition
NAME CAMERON, CHESTER M NAME
SIREET ADDRESS | 1501 WILLOW WICK DR STREET ACDRFSS
CiY-ST-7P TALLAHASSEE FL 32308 CITY-ST- 70
TITLE 1 Cetete TiLE O changse ] Addition
HAME HAME
STREET ADDRESS STREEV ADDRESS “
CITY-S7-TP CITY-51-2
THE O Delete s [ change [ Addition
AVIE " T —— v e - MME'_‘- - Lo sl
STREET ADDKESS STREET ADDRESS
CiY-SI-2IP CIiY-ST-ZIF
NTLE : ~—E] Delets: - THE . . 3 Chae -] Addition~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
NTLE [ petets TME [3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cITY-S1-2tP
TTE J Detete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-S1- 3P CY-ST-2P

indicated on this report of supplemental report is true an
of the corporation of the receiver of trusiee empo
changed, or on an a with an ad 3

e

=

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer of director

d to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

Il other like empowared.




