2004 FOR PROFIT CORPORATION FILED

DOGCUMENT # P95000024511

1. Entity Name
CAMDEN CONSULTING, INC.

Principal Place of Busingss Mailing Address

200 TAST BROWARD BLVD 200 EAST BROWARD BLVD
10TH FLOOR 10TH FLOOR
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

VTG TR A

04262004 Mo Ghg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE

4. FE1 Number Applied For
65-0567 467 Nct Applicable
e 8. Cerificate of Status Desired | E\g‘gmf&mnal
6. Name and Address of Cutrent Registered Agent :

501 RIVIERAISLE DO NOT WRITE
FORT LAUDERDALE, FL 33301 . IN THIS : S PAC E

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of pliated name of Iegistered agent and ks o apnbcatie.

PHOTE. Ragrstaradd Agard sgnatul® 10quired when oG TATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad 10 Fees - i
4

He

P TS =200 P R 120 G
10. GFEIGERS AND UIRECTORS RV N . o . oo
TLE D
NAME FECKER, HENRY
sTReET ADDESS | 501 RIVIERA ISLE
CIty-ST-20 FORT LAUDERDALE, FL 33301
TNLE
NAME,
STREET ABORESS
CITY-ST-217

- i':'

.. e Ve EE ,1 ' b € el e ’ e
IILE - . H . . .
NAME . 3 . -- ;‘ a.:_"" '_::_'r'-‘A e
e - DO NOT WRITE
TTLE

- ~ INTHIS SPACE

STREEF ADDRESS
CITY-ST-21P

DRSS e . ] TowE R TETe T gt S T e e DL
WILE s o
HARE
STREET ADDRESS . oo T
CITY-$1- 2P : ' E '

TME

NAME

STREET ADDRESS
CITY-$1-ZP

Fo

. Lo B
izt H A T DNt AR I - N 17U Wt R4 DI AR AT PRI AT, S

s e AT SN A I
12. | hereby cerify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florica Statutes. 1 turther certify that the information
indicated on this repart or supplemental report is true &nd accurate and that my signature shall have the same tega! effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my narme appears in Black 1Q oc Slock 111
chanped, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ay Frect ra -3 o9

SIGNATURE AN.Df\‘PED OR PRINTED HAME OF SIGNING QFFICER O DIRECTOR

Dale Daytme hong #

|
ANNUAL REPORT May 03, 2004 08:00 AM
- : Secretary of State



