FOR PROFIT CORPORATION

200
= ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM

9600001209
DOCUMENT # P96000012095 Secretary of State

1. Entily Name

CAMERON ASSET MANAGEMENT, INC,

Principat Place of Busingss. Mailing Address

1250 TAMIAMI TRAIL NORTH

1250 TAMIAMI TRAIL NORTH

SUITE 101 SUITE 101
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. £, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FEI Numbey Apphed For
) 65-0657643 Not Applicable
Zp Counvy Zp Counity 5. Certificate of Status Desired O ?i';fq &f:émnal
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent N
Name
?5‘5%%8 E I‘:ﬁ:ﬁ?ﬁls'i'cﬁ?gﬂ__r NORTH Srreet Address (7.0, Box Number is Not Acceptable) —
SUITE 101 S
NAPLES FL. 34102 ) _ N
City FL Zip Cade

8. The abiove named entity submits this statement for the purpose of changing us registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, lyped o prated name of registered agart and fifie it applicable (NOTE Remsiered Agenl Bgnature raguisad when reinstabng) DAYS

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departiment of State -

9. Hlection Campalgn Finanging
Trust Fund Contsibution,

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS  IEEB ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete HIEE ] Change £ Addifion
NAVE CAMERON, R. SCOTT 4 e UOB00B0373

$TREET ADDRESS 1600 BANYAN CIRCLE STREET ADOAESS 2708/ 84“3599?“363 150,00

CiTY-57- TP NAPLES FL 34102 N AR

WILE L netete TTE Clctange [T Addition
NAME NAME

STREET AGDAESS STREET ADBRESS

GITY-ST-2P Oy -1 7P

THE £ Detere TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST- 2P

THLE 7 Detete T [Ochange [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2P CHY-ST-2F _
TIE [ petete L Dohange  [1 Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P £HTY-§1-2P )

TITLE 3 Detete TITLE [ Change ] Adaition
NAME NAME

STREEY ADBRESS STREET ADDRESS

CITY-S1- 2P GIFY-ST-21P

12. | hereby certifg that the information supplieg d‘"
indicated on this repar & supplemental et
of the ¢corporation or the receiver or tryshde
changed, or on 2n attachment with 3

SIGNATURE:

does Bt qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the mforma:lon

afe and that my signature shall have the same legal affect as if made under oath; that ! am an officer or director
te this repog as required by Chapter 607, Flarida Statutes, and that my hame appears In Bleck 10 or Block 11 if
grlike empowors

Cayiing Phone &



