' FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

DOCUMENT # P95000066272

1. Entity Name LI

CNB CAMIRE, INC.

ANNUAL REPORT (AR} i Secretary of State

02-24-2004 90011 Q21 ***150.00

OCATATL 333T10°
Prusient adMess’ (000 NELI WD S

-+ -sCAMIRESNELSONPIR| Brase gies ™~ 777+
B29-N.E—+2THAVENHE

f
Principal Pltace ol Business J Mailing Address \/ 6
10 § MAGNOLIA AVENUE 10 S MAGNOLIA AVENUE | ¥
OCALA FL 34474 OCALA FL 34474 6 4 045 5 3
us us
2. Principal Place of Business . | 3 Malling Address l; mm‘\m
Suite, Apl. ¥, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & Staie ) City & State 4. FE! Number Applied For
v 59-3336404 Nt Anplicatie
ap . Country 2p Counury 8, Centificale of Status Dasired (] ?ase.;asq m’h"”
6. Namn and Addreas of Current Reglstered Agent 7. Name and Addrass of New Registersd Agant
i - . Name . e . e

- [ P - T

Street Address (P.0. Box Number is Not Acceptable) ™

= s = e, R, i =

D WS Y

1)
Sl SRS, 7 i

City FL ] Zip Tode

the abligak teryd agent.

SIGNATURE d & } ‘o\\oif

B. The above named enu? submits this sfatéxpengfor the purposaol changing ils registered office or registered agent, or both, In the Siale of Florida. 1 am familiar with, and accept

Svmm.wmmpmmdmwwwuim'mmm, \ (HOTE: Ragisiersg AQen: sOnawry reqirec whor fenstaing) DATE \
IIS‘Eé-;IrGOW!u EEl o 9. Election Campaign Financing - $5.00 May 8o
B -5 - Trust Fund Contribution. Added to Fees
5 OFFICERS AND DIRECTORS ‘ 1. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D 0 Delete e Rﬂmoe ] Addizien
NAME CAMIRE, NELSON P JR. NAME . . .
STREET ADORESS [@29-N-BT2TH AVENYE- smarmaonress | PO BOX 2U¢3
OF-ST2P  HOSEA-FL-24470— mvsre | Siluel §9fiogs FC 3YYEY
e D {3 Detere TiRe i ¥ change ) addition
HAME CAMIRE, JILL.C NAME
STREETADDAESS { B2 NEEF2FH-AVENYE- s | Do &3 MK
om-STZP  MeERCATT AT . eiwsT- 7P S;\UQQ Z Ofuss FL‘guq <4
e J Delete me B CiChange [ Addition
[YTTV N R v == Coemme oame o e By - . OUVL oh%siﬁ‘ﬁk Addess A " . ~
smertaoress | _ o smeroress, notee TS Laoo NE $2 &Y o
Temesnge ) T e e St T %""“*‘" &N Spas L, T 3nNE TPy
Tmg . . [ Dolete TE ) Dcnange [ Agitich]
NAME L NAME
STREET ADORESS STREET ADDRESS
cmy-s1- 20 CITY-S1-2P
TIE [ Delete TE [dCrange [ Addition
NAME PANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST- 2P ]
me 3 Delete me O chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ’ CIY-5T-ZP
12. | hereby certify that the information supplied with this filing does iy qualify for the exemption stated in Saction 119.07(3)i). Floticta Statutes. | further certify that the information

ot the corparation of $he neceiver of trustee ed to ute jhisreport as required by Chapter 607, Flerida Statutes; gnd thatyny name appears in Block 10 or Block 11 il
changad. or on an altachment W all othapllike e red. T Y
. - s HE i o ;
SIGNATURE: - / Z1'\Q 3NN

Indicated on gis report or supplemental report is trua a d that rmy signature shall have the same legal affect as if made under oath; that | am an officer or director

SIGNATUAE AND TYPED OR PRNTED SAME OF SIGNING-QEFCER GR DIRECTOR " Cam Davtime Fhone 3




