2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 08, 2005 08:00 AM
DOCUMENT # P96000018769 B Secretary of State

1. Entity Name
STEPHEN CAMMICK & ASSOCIATES, INC.

Principal Place of Business _ _ Mailing Address " : - -
22119 ELMIRA BLVD, . 22119 ELMIRA BLVD,
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

MO0 0

02112005 No Chg-# CR2E034 (10/03)

DO NOT WRlTE IN TH'S SPACE 4. FEI Number Applied For

59-3365693 Not Applicable
. $8.75 Additional
5, Certificate of Status Desired (] Feo Required
e — - b i e S R — "F"'m

6. Name and Addrass of Current Reglsterod Agent

CAMMICK, STEPHENP DO NOT WRITE
PORT CHARLOTTE, FL 33952 N : ‘IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing Its ragistered office or registered agent, or both, in the State of Florida, 1arm familiar with, and accept
the obligations of registered agent.

SIGNATURE. e — - e
Signature, yped o printed name af ragisiored agent and Yl If applicable {NOTE Rogistered Agant signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  Addodto Feas
10. ~ GRFICERS AND DIRECTORS T
THILE P i o
NANE CAMMICK, STEPHEN P

STREETADDRESS | 2219 ELMIRA BLVD.
CITY-5T-21P PORT CHARLOTTE, FL 33852

THNE s : ' - e TS
NAME GRAHAM, BERTHAM R e e e

STREET ADDRESS | 621 TARPON WAY o i
Grv-st.2r | PUNTA GORDA, FL 33950 (4 /08/05-80051-018 150,400
T VP - - - - L SR

NAME CNDERKO, NANCY J

STREETADDRESS | TOB7 SW ENVIRONMENTAL LAB ST.
CIy-81-2P ARCADIA, Fl. 34266 . DO NOT WRITE

T MK, CATHERINE b | | "IN THIS SPACE

STREET ADORESS | 2219 ELMIRA BLVD,
CiTY-ST-2P PORT CHARLOTTE, FL 33952

TILE - - . i ot e Ca e
NAME

STREET ADORESS
CiTY-§7-2P

p— - — - ——— —————— - . . .
NAME

STREET ADDRESS
CITY-5T-2P ’

12. | herely cenify that the information supplied with fhis ﬁﬁng does not,eliglify for the exemption stated in Section 119.07&:;}(?). Florlda Statutes. I further cartify that the information
Indizatad an this repart or supplemental repog Is true and accurals and that my signature shall have the same (egal eifact as if made under oath: that | am an officer or director
powerad to execyfa rapart as raguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block i1 i

s, with Bl other like &
;/?zémg P 629-3 55

of the carporation or the receiver or trustee
changed, or an an atfachment with an add

SIGNATURE: ;

SIGNING OFFICER OR DIRECTOR Daylirma Phane #

vl



