2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P94000087676 ecretary of State
1. Entity Name
04-22-2004 90058 026 ***150.00
CAM FUNDS, INC.
Principat Place of Business Maiting Address
P.O. BOX 742 PO BOX 742
PONTE VEDRA FL 32004 PONTE VEDRA FL 32004
us us
Suite, Apl. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 59-3301474 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . . Name . - . -
g;LA\éEIBqEBPE\gS’BRgLTlPEQ/IALR‘IJD Streel Address (P.O. Box Number is Not Acceptable)

SUITE 311

JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and s f apphcable. {NOTE. Registerea Agent signature reguired when reinstahing) DATE
9. Election Campaign Financing $5.00 May Be
Frust Fund Centribution. O Added to Fees
OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Defete TIME ’ [Jchange  [J Acdition
NAME MARKIS, CYND! B NAME: -
STREET ADDRESS | P.O. BOX 742 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 32004 CITY-81-2F
TITLE O pelete TiTLE [J Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE ) . o [ delete TITLE - . . - - [C]-Change- - -[=] Acaition -
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY- §7-ZIP
TILE [ Delete TITLE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST1-2IP CITY-S1-21P
TITLE O petete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cry-§1-IF

12. | hereby certify that the information supptied with this filing does not qualify for the exermption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __("% _on X /2 1/0&  FOF230307D

N



