————

2004 FOR PROFIT CORPORATION
*  ~* ANNUAL REPORT (AR)

DOCUMENT # P97000065696

1. Entity Name

CAMBLES, CORP.

Principal Place of Business Mailing Address

750 LAKE WINNEMESSETT DR 750 LAKE WINNEMESSETT DR
DELAND FL 32724 DELAND FL 32724

2. Princ

/8

ipal Place of Business

47 S. Vborvein AvE

3. Mailing Address

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90065 006 ***150.00

I

N

" CAM, LORNA P

750 LAKE WINNEMESSETT DR
DELAND FL 32724

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CRZE034 (11/03)
g&g{\{&ﬁ c,ry’ Fl— City & S FEI'N Applied F
it ate it tate . mber led For
’ ! ) e 59-3463664 szApp!icable
5%27 L3 00311, A Zip Country 5. Certfficate of Status Desired [ fg';’fqﬂféﬂm”a'
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Aagdress (P.0. Box Number is Not Acceptable)}

City

Zip Cede

FL

the o

SIGNAT

bligations of registered agent.

URE

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

Signature. typed or printed name of registared agent and fitle f applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

OFHICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TME PVD O pelete THLE [J change  [J Addition
NAME CAM, LORNA P NAME

STREET ADDRESS | 750 LAKE WINNEMESSETT DR STREET ADDRESS

CRY-S1-2IP DELAND FL 32724 CITY-5T-21P

THLE STD 1 Delete THLE [ change (3 Addilion
NAME ABELES, DAVID E NAME

STREET ADDRESS | 750 LAKE WINNEMESSETT DR STREET ACDRESS

CITY-§T-ZP DELAND FL 32724 CITY-5T-2IP

me [ Detere TILE [J Change [ Addition
MAME e o | — —— —_ = — — et = —— — = NAME. .. . 1 _ —— — —_ —- C e = s na
STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2/

TIMLE 71 Delete TIE OJchange £ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TLE [] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71P CITY-5T-7IP

TILE [ oalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21f l CITY-ST-2Ip

indicated on this report or supplemental report is true an

12. | hereby ceriify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. ! further certify that the information

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 trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .‘ﬁ—ma N
SG TUhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3 1)o4]  384-S74-0574

Dayime Phone #




