2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000054801

1. Eniity Name

CAMLIN HOME CORPORATION

FILED
04 HAY -7 A0 53

vl

Principal Place of Business Mailing Address
4520 4TH AVENUE E 4520 4TH AVENUE, E SECRETARY L7 SinTx
BRADENTON, FL 34208  US BRADENTON, FL. 34208  US TALLASASSTE Hiosina
s g AR
2390 wAsr STE 20 LM| 28490 BAST giare RO W
Suite, Ap!. # eiC. Suite, Apt. #, tc. 04262004  Chg-P CR2E034 {10/03
LuTe \O\ LNTE VDA 9 (10/03)
i S City & Stat 4. FEl Number Applied For
%\2“3—%’\3 LU CgRASENm. L 65-0431143 Not Applicable
gq: > % Cow E q Z‘jﬁ‘-t'? D% Cnum&é& 5. Certificato of Status Desired O gg‘ggq&i?ima'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
LEVITT, SANDY
2201 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
SRASQOTA, FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie il applicable. {NOTE: Registered Apent signature required when reinstating} DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. M OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 betete TITLE ﬂ:ﬁhange {"] Addition
NAME KEATING, KENNETH D NAME —
STREET ADYRESS | 4620 4T AVE-E- sreeraooness | 329D SAST SATE 2D LY
CIY-ST-2P BRADENTON, FL 34208 CITY-ST-2IP ’
TITLE D ] Detete me JCthange (] Addition
NAME KEATING, BRENDA J NAME
STREET ADDRESS | 4628-4FH-RAtE—E- stReT appiess | 2 2A0 X & STATE 20 bt
CITY-ST-2IP BRADENTON, FL 34208 CITY-S7-2IP
TMLE O Delete TITLE . o [ Change [ Addition
HAME NAME ) Bi:};l"} OS85 79
STREET ADDRESS STREET ABDRESS UEJ}}.SE’ 84“"U1Dﬁb“-i}a ‘M’:J}SU Uﬂ
CIY-ST-ZIP CrY-ST-2IP
TImLE (1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-St-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS e - STREET ADDRESS
CITY-ST-2P : CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repor or supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under gath; that | am an oflicer or direcior
of the carporstion or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

ﬂGNATURE:%.."é:Q.ﬁ\ PPeadA T Veroele Yo7y Guyyoyg-ia

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #




