2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F86000040828 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
CAMCAT, INC.
Pringipal Place of Business : Mailing Address R
6§77 MANDERLEY RUN 677 MANDERLEY RUN
LAKE MARY FL 32746 LAKE MARY FL 32746
us Us
S S BRI RTMIE TNty
Suite, Apt. #, elc. Suite, Apt. #, etc, T MOORE CR2E034 (11/08).
Cily & State Ciry & Siate ' 4 FEINMDST oo oo amao T »:i?zi;?:
Zip Country Zip Couniry 5. Certificate of Status Deswed | ?g'g‘i lﬁ?éiétional
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent T
Name T T
g?—pﬂ ﬁmE%RJL.OEiEESN Street Address (P.O. Box Number is Not Acceplabie) ) T
LAKE MARY FL 32746 —
City FL , Zip Code

8. The above named entity submits ths statement for the purpoese of changing fis registered office or registerad agent, o1 bath, in the State of Florida, | am famillar with, and acr.
the obligaticns of registered agent.

SIGNATURE _ — ) —
Sigrature, lypad of pninted rame of reGistered agoni and iue if appiicable {MNOTE Registeréd Agenl sigraturg reguired when relnsramg) . DatE . . T
FILE NOW!!! FEE IS $150.00 ' ' o . o
: 3 ign Fi :

After May 1, 2004 Fee will be $550.00 L : $ !riz?gir%ag;?u?;utilg? e O f;jd-e{tjﬂohg?éé
Make Check Payable to F!_orida Departmen_‘t pfrs_tra‘tg
10, OFFICERS AMD DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND ,DIHECTOF%S' {N 11
TITLE D [ Delete TiELE Clchange Ak
SN::EiT ADDRESS g:TMhI::Q;;‘z]{gij‘NN :‘?:E;T DRESS LIBONN 1 Y 7 .

’ 01/87/04-P0037-N23 150, 0

on-sT-aF | LAKE MARY FL 32746 oY1 2 ) i - N
e Clpeee  § e ' Cichange  []As
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§7-ZiF CIFY-51-2IP
Tme " Ooaee  § m - O change [ An
NAME HARE
STREET ADDRESS STREET ADDRESS
SITY.5F-2P CY-ST-2P
TIiLE ) [T Delete 1 O3 Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 2P CIFY-ST-2IP
THLE e - O Change I A
NAME NAME
STREET ADDRESS STREET ADCRESS
crv.S1-21P TATY-ST-2F
me T Do | e T o O
HAME NAME
STREET ADDRESS TREET ADDRESS
CITY «$T- 2P CITY-ST-2IP

12. | hereby certify that the information sypplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Staiutes. | further certify that the infor
indicated on this report or supplemegyfial report is true and aceuratg and that my signature shall have the same legal effect as f made under oath, that | am an officer or direc
of the cerporation or the receiver oftrustee empowerad 10 ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

changed, or on an attachment wityl an addrass, with all olhef kg empdwered.
SIGNATURE: < /év’f'ﬂ/ﬂf/

INTED HAME OF SIGHING OFFICER OR DIRECTOR Daylima Phore B



