FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000024511 : 05-02-2005 90542 000 ***150.00

1, Entity Name

CAMDEN CONSULTING, INC.

Principal Place ot Business Mailing Address

sregmeso— g Tl
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL
ogggmme——rewmeg (o IR

Suite, ApL #, ele. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (10/03)

ity & State ’ ily & State 4. FEl Number Applied For
Fc.— LA R AL A &-— Laohe el Fo 65-0567467

Not Applicable

& 353b\ Coun!ry:g%)? \A_ ae 33 BQ \ Country um 5, Certificate of Status Desired O $8.75 addtional

Feo Required
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Ragistered Agent
< Narme
]
FECKER, HENRY
501 RIVIERA ISLE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
. City FL | Zip Code

8. Tha above named entity sudimits this statement for the purpese of changing its registerad office of ragisiered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

H

SIGNATURE e

Signalure. typed or printed name &1 r‘uq!:lelld agert and lite 1 appticabla. {NOTE: Rogistared Agent Signature required when réinsiating} DATE
FILE NOW!!I FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution, [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O petete TITLE [ Change [ Aadition
NAME FECKER, HENRY NAME
SIRCET ADORESS | 501 RIVIERA ISLE SEREET ADDRESS
iy -§1-2¢ FORT LAUDERDALE, FL 33301 CITY-51-29
1MLE [ petete TME O Chage [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CHY-ST-ZP
e 7 pelate TRLE [ Change ] Addition
NAME NAME
STHCET ADDRESS STREEF ADDRLSS
Cily-ST-2P CITY-S1- 2P
TIlLE [ petete nLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
civy-§1- 2P cIry-51-21
TMLE 3 petete TLE [ Change {7 Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2% ciy-sT-20
TiLE O petete TITLE i Cnange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-20 CITY-5T-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 diractor
of the corporation o the receiver or trustee empowered 10 exacuta this report as requirad by Chapler 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with eﬁ- like emp% P
SIGNATURE: / > L“} =l Y-y GIM 23 A4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GA DIRECTOR Daytma Phone £




