FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 26, 2005 8:00 am
DOCUMENT # P04000148186 ecretary of State
1. Entity Name 04-26-2005 90164 009 ***150.00
CAMP-GUEN, INC.
Principal Place of Business Mailing Address
9900 TAMBAY COURT 9900 TAMBAY COURT Uy aws=T
GAITHERSBURG, MD 20886 US GAITHERSBURG, MD 20886 US o
T v 10 000 R A G
Suite, Apt. #, atc. Suite, Apt. 4, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
20 'lb\OL\OS' Not Applicabie
Zp Couniry Zip Country §. Certilicate of Status Desired (] ?g';m?:‘m
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Regiatored Agant
Name
|_CAMPBELL, SHEILAD. o
14041 TONTINE ROAD Sireet Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32225
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

. SIGNATURE
) Signature, typed or prmted name of regisiened agent and e # applicable. {NOTE: Regrstered Agent signatute required when remsming) DATE
8. Election Campaign Financing 35_00 May B
FILE NOWIII FEE IS $150.00 ) y Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P O Detete TmE O Change [ Addiion
HAME CAMPBELL, ROBERT T Il MAME
STREET ADDRESS | 5900 TAMBAY COURT STREET ADORESS
Cmy-51- 20 GAITHERSBURG, MD 20886 CITY-ST- 2P
me [oTata) ] Daizte TLE O Ghange [ Addition
HAME GUENOVA, DARINA A MAME
STREET ADDRESS | 6900 TAMBAY COURT STREET ADDRESS
CITY-5T-2P GAITHERSBURG, MD 20886 CITY-5T-27
TOLE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-srap | A - o omvege2pe | ) )
TME [ Detete TME Ochange [ Addition
HAME RAME
STREEY ADDRESS SIREET ADDRESS
CTY-ST-2P CTY-4T-2P
TMTLE O pelete THTLE O Changs ] Addition
NAME NASE
STREET ADORESS STREET ADDRESS
CITY-ST1.2P CITY-§7- 2P
TMLE O paete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREEV ADDRESS
CITY-51- 2P ! CATY-SF-2P
o —

indicated on this repbrt or supplemental repdy Is trusagn accurate and that my signature shall hava the sama legal effact as if made under cath; that | am an officer of director

ol the corporation gr the i nrLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed, or on an 3 :..,

sianrures\ KO LU, Pobeex T, Camgloell, Ul lals 240~

—
" SIGNATURE AND TYPED NANE OF RIGNING SFRCER OR DIRECTOR - Date it Phane §
W Daytitns

12, | haraby cetti ma%gn‘lﬁ?ormation supplited with this filing does not qualify for the exemption statad in Section 119.07#1)(I). Florida Statutes. | further certify that the information
4

aceiver Or trustea el
ant x5

335




