"~

FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT (AF)

DOCUMENT # P040001 13005

1. Entity Name
CAMELOT REALTY AND ASSQOCIATES, INC.

Secretary of State

02-18-2005 90060 012 ***150.00

Principal Place of Business Mailing Address B 8 0 08 2 2
8359 BEACON BLVD., STE. 431 8359 BEACON BLVD., STE. 431
FT. MYERS FL 33907 FT, MYERS FL 33907 9
HIR ‘Iii
2. Principal F?Iﬁmnesu 3. Mailing Af{ / i |1 !I!
Suite, Ap( # Suils, Apt" h‘%’ 151 MOORE CR2E034 (10/04)
City & Stae City & Suate 4. FEI Nurnber Applied For
WZ([? & Not Appiicabla
Zp Country & Country 5. Certficate of Staws Desied (] ?3-75 Addiional
6. Name and Address of Current Reglatered Agani 7. Name and Addresse of Now Registerad Agent
= -l _ —m . Jp— Tt o - —_ Eame-v__ T — —— - R ——- - - e
ggSDQEE'Ei.égANLBDLVD., STE- 431 Street Address (P.0. Box Number is Not Accaplabla)
FT. MYERS FL. 33907
City FL l Zip Code
8. The above named antity submits this statement for the purposa of changing its regi offica or registarad agent, or both, in the State of Floriga, § am tamiBar with, and accept
the obligations of registered agent.
SIGNATURE

‘Sigrense, yped o praed rame of g Tied agent and Ide ¥ acolcabl (NOTE: Ragmiesed AQent EIGNEcLSe reausred when rHnsmsing) DATE

9. Eloction Campaign Financing $5.00 mayBe
Trust Fund Contiibution. [0 Acded to Fees

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

TE ] [ Detete me Cchange [ Aceition

KAME PUDER, RCNALD NAME

STREET ADDRESS | B359 BEACON BLVD,, STE. 431 SIREET ADDRESS

ory-51-2¢  |FT. MYERS FL 33907 CTY-ST- 2P

miLE [ Detata TNE Ccrnge O Addilion

NAME HAME

STREEY ADDRESS $IREES ADDEESS

cny.ST-aP cny-SsT-2p

HTLE 3 Deiete nHE OCchangs {7 Andllion
T - - - NAME - -t - :

STREET ADCRESS SIREET ADDRESS

- e —_—- = — == - -—R-aw-s.p-— |- - _—— - = - : e

NHE O Delets TRE Clchengy [ Aogition

HAME NAME

STREET ADDAESS STREET ADDRESS

OFY-$1-2P ary.sr-2p

e i 3 Detets WILE Ochange [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S1-2P oSt 7P

g [ Detets TIE Dchange [ Acdivion

NAME HAME

STREET ADURESS SIREET ADDRESS

IS 2P ary-si. o

12. | heraby mmman the information supplied with this ﬁ!m does not quality lor the exemption stated in Section §19.07{3)7), Florida Statwies. | further certily that the lnfofrnamn
S raport of supplemantal report is rue a accuraie and thal my signature shall have the same iegal efiect as it made under oath; that { am an officer or di

indicatad on
of the corporation or the receiver or rustee empowerad 1o exacute this report as requir

changed, of on an attachment with a dw lika, empowaro
SIGNATURE: m

by Chapter 607, Florida Statutes: and that my name appears in Block 10or abck t tl‘

V2 /4o /oS 235-4B2-7%0

SGNTURE AND TYPED OR PRINTED NAME OF wmmotﬂctk ORDECTOR

Ourytymas Phore ¢




