FILED

2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P24000092977 07-08-2004 90096 022 ***158.75

1. Entity Name
CAMCAD TECHNOLOGIES, INC.

Principal Place of Business Maiting Address

125 EXCELSIOR PKWY 125 EXCELSIOR PKWY

STE 205 STE 205 34060454
WINTER SPRINGS, FL 32708 US . WINTER SPRINGS, FL 32708 US

0N

07052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao For

59-3284488 Not Applicable
o ; $8.75 Additional
; o T R RN . o e _=- ) 8. Cerlificate of Status Desired . ~—— Foe Aequird .

6. Na|;1e an;:l Address of Gurrent Registered Agent
MCKILLCP, DONLAD G .
4121 LEAFY GLADE PLACE DO NOT WRITE

8. The above pamed entity submits this stafermant for the purmose of channinn its renisterad nifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblic. B
SIGNATUR AN -
SHNatUE YU UL IR N g oo o I0TE: Registered Agent signatura raguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 ~Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS i
TITLE P
NAME MCKILLOP, DONALD G

STREET ADDRESS | 4121 LEAFY GLADE PLACE
CITY-ST-21P CASSELBERRY, FL 32707
TITLE \

NAME MCKILLOP, ALLISON W
STREET ADDRESS | 4121 LEAFY GLADE PLACE
CITY-ST-ZiP CASSELBERRY, FL 32707
TILE - — - - . - - - - - - - — e e

s DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-21P

TINLE

NAME

STREET ADDRESS
Chy-s7-21IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZIP

indicatéd 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; thal | am an officer or director
of the corporation o) cceiver or rustee empowered 1o execute this raport as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed. or on an attachriept with an addipgs, with all othgr like e
f
/1 fé’? 407,327, Y97

mpowerad.
3
SIGNATURE: L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWH OR DIRECTOR Oate Daylime Phcne #

-

12. | hereby ceify thal the information supplied with this filing dosas not qualify for the exempticn stated in Section 119.07%3)0). Florida Statutes. | further certify that the information




