2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000034626 Mar 17, 2005 08:00 AM
1. Eniity Namo . s ) Secretary of State
CAMP FINDERS, INC.
Principal Place of Business T _Mailing Address
159 COCONUT KEY LANE 159 COCONUT KEY LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

Suite, Apt. #, ets, T T ) 7-7 Suite, Apt. #. eic, ' c -1.5'( MOORE CR2E034 {10/04)

City & State T City & Siate 4, FEI Number Applied For

_ ) _ ) 65-0812201 Not Applicable
Zip Country Zp Cauntry 5. Cerfficate of Status Desired [ 98473 Adtiional
) Fee Required
7. Name ankfj\ddres_s ot New Registerad Agent

§. Naimie and Address of Current Registersd Agent

Name

VS%DECS)E:%[IC\:JET KEY LANE Street Address (P G. Box Number is Not Acceplable)
DELRAY BEACH FL 33484 —

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registérad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent } ) . - - .

SIGNATURE

Signature, typad of pRtited rame of régisterad dgent and tile if applcable — NOTE Rograterad Agert sigaaruis isguired when reinstatng] B DATE
)
FILE NOW!! FEE IS"$1 50.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS ANL DIRECTORS IN 11
e PD T3 Delete TILF ’ [Jchange (T Addition
MAME MADES, RICK NAME
STRIET ADORESS | 159 COCONUT KEY LANE SIREET ADDRESS U [} 175 g*’;g
orv-s1-2p | DELRAY BEACH FL 33484 _ s 03/ L(Ia JSB&E“HEE 150.00
TNE - ; Cloaste e T [(Tchange [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
[TY-ST. 3P GITY-ST- 2P
e T S B T Delele e [Jctange (1 Addition
NAML RAME
STREET ADDRESS STREE ADDRESS
iy S1-217 CiY-S1-29
T S [ pelets mF [Jchange [ Addition
MAME NAME
STREET ADDRESS STRE T ADDRESS
oy 51-7P LY. Sk 3IF
niLg -  DToes e ' ] Change L] Addition
HAME NAME
SYRLET ADDHESS STHEET ADDRESS
¢y 51-7P CITY-S1- 2P
nig ) o o O Deleteﬁ mr o 7] Change ]:IAddhian
HAME . NAME
GIREET ADDAFSS . SIALET ADDRESS
CITY-57. 37 . : CITY-S1- 2P

12. ! hereby ceru‘&rI that the information supplisd witl this fling does not qualify for the exempliorrstated Jn Section 112.0773)0, Florida Statutes. | further certify that the information
indicated on this report cr supplemental repori is frue and aceurate and that my signaiure shall have the same Jegal effect as if made under ozth; that | am an officer or director
of the corporation ar the receiver or rustee empowered 1o execute this report as raquired by Chapler 607, Florida Statutes, and that my hame appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empoweged.
S LI Daytime Phona ¥

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




