2004 FOR PREEIT CORPORATION FILED

ANNUAL REPORT _ Apr 05,2004 08:00 AM

DOCUMENT # P97000076296 Secretary of State
CAMRIE ENTERPRISES, INC.
Principal Place of Business Mailing Adidress
S o S o
- ~ — [EIRN BRI
03152004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE Fo e T
58-3476860 Not Applicabie
5 Ce.trfif-ic%maf s:atus besked I3 gi'gfqm"“a’ -

6. Name and Address of Current Registered Agent

ROBERSON, ROBERT C
2024 MERCERS FERNERY ROAD DO NOT WRITE

DELAND, FL 32720 IN THIS SPACE

3. The above named entity subrrits this statement for the purpese of changing its registerad coffice or registered agent, or hoth, in the State of Brorida. | am famitiar with, and accept
the ohligations of registered agent.

SIGMATURE ! . ,
Sigrerure, Woed or pemod name o regisizred agent ot £0e f tpplicable (NOTE. i RCENE T T wien ook K DATE i

FILE NOWIH FEE S $156.00 8. Election Campalgn Financing $5.00 May Be !

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees

W OFFICERS AND DIRECTORS i T ) T =

THLE P T

HAME ROBERSON, ROBERT C

STREET ABLFESS | 2024 MERCERS FERNERY ROAD

GvSTI | DELAND, FL 32720 —1 o UOooGn10s2ss

e VST 4 /05/08-00048-022 15000

NAME ROBERSON, JOANNE M

STREET AD0RESS | 2024 MERCERS FERNERY RCAD
CITY-57- 3P DELAND, FL 32720

s DO NOT WRITE

e 1 IN THIS SPACE

city-ST-29

WL

NAME

STAELT ADDRISS
{RY-57-2F

TILE

RAME
STREFT ADDRESS
CITY-$7- 29

12 | hereby cmi{g}hag the injormation suppled with this ﬁling dees not qualily for the exemption stated in Section 112.07{3)1), Flarida Stattes. | kmher cartify that the irdormation
indicaled an this rtéport or supplementias report is tue and accuraie and that my signatuse shall have the same legal eifect ag ¥ made under oathy, that { am an officer o7 ditector
of the corporation or the receiver o1 uslee empowered to exccute this report 28 required by Chapier 807, Florida Statutes; and that sy name agpears in Blagk 10 ar Block 11 i
changed, ar on an altachimerd with an address, with 2fi other lke empowergc,

SIGHATURE AND TYPED G PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Laytme Fhone #

SIGNATURE: _ S O%usnpg  /77. éZ@JJ—\— 5/1;1*25/" I5b-73AES I~

=



