-~ - 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P96000026623 ecretary of State
ntity Name
CAM;Y HOMES. INC 04-29-2004 90204 022 ***150.00
, .
Principal Place of Business Mailing Address
335 WEST HIGHBANKS ROAD 335 W, HIGHBANKS ROAD
DEBARY FL 32713 DEBARY FL 32713
us . us
lo Bfon QUE.
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Numper . Applied For
33 e g'\l 59-3380101 Not Applicable
Zip Country Z;p { Country . . $8_75 Additional
2):? r\{ / 3 V O\ Sl‘ o 5. Cerlificate of Status Desired O Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S — e i . —_— e Name -
BOLAND, DANIEL A W\\Qhﬂ tﬁj Q Q)I) fQI’Kl
335 SW H|GHBANKS ROAD Street Address (PO Box Nurmber is Nat Acceptable)

DEBARY FL 32713

e Q¥dan Ave . _
“De ey FL | 25%)3

8. The above named entity submits this slatemem for the purpose of changing its registered office or registered agen’ or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag
Michael Yoland, £7D Az ‘7’&(’)")‘[

printed name of regisfered agent and btle if apphcable. {NOTE: Regrslered Agenl signaturg requ:rm when Jmslaungj DATE

SIGNATURE

Sigrature. typed

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS | KX ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS I 11

O Delete I TILE B\ Ce do C ;rpﬁﬁ 3(_“'*?_(‘ (/f‘ﬁ),D Change M Additicn
NAvE BOLAND, MICHAEL A A yr\- Chae) & R PN )
STREET ADDRESS | 335 W HIGHBANKS ROAD STREET ADDRESS % .
emy-sT-2p | DEBARY FL 32713 CiTY-ST- 2P De {}}ch N é] D 113
TTE VP ﬁﬂelete TITLE [ Change  [] Addition
NAME BOLAND, DANIEL A NAME
STREET ADDRESS | 335 W HIGHBANKS ROAD STREET ADDRESS
CITY-ST-2P DEBARY FL 32713 CITY-ST-2IP
TMLE i B ) O oelee mE Vice P(‘ £y, Dee 5 Dicecior O change ﬁﬂd_@ﬂﬂ
zA:Eir o -ss T ) - zirsimnanzss Sl N E)O) QV\() - -

TREET ADDRE ALEN e

CRY ST-2P CITY-ST-2P {{P P)ﬁo u 1{—\{1\)1 AHI7)3
TITLE O atete TITLE [0 Chenge ] Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-78 )
TITLE ] Delete THLE [3 Change ] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CHyY-ST-2IP Y- ST-21P
TIE [ Desete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemsntal report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empgwered.

SIGNATURE:

Daynrne Phong lr




