2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2005 08:00 AM

DOCUMENT # P97000082673 Secretary of State

1. Entity Name .
CAMEQ DEVELOPMENT CORPORATION

Pringipal Place of Business“’. 7 N 'Ma.i'u‘mg Address o 7
CENTROPLEY, 3600 N.W. 43RD STREET ' 3600 NW 43 5T

SUITE C-1 SUITE C-1 . .

GAINESVILLE, FL 32605 _ = GAINESVILLE, FL 32606-8127

AENENRR LR A IV

03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P - ApPTaTo

59-3468662 Not Applicable

$8.75 Additionas
Fae Requirad

5. Ceftificate of Status Dasired

6. Narﬁe and. Address of Current Registored Agent

KISSEL, WALDEMAR F JR, o 700 NOT WR'TE

CENTROPLEX, 3600 N.W. 43RD STREET I i

SUITE C-1 —
GAINESVILLE, FL 32806-8127 IN THIS SPACE

S : o "t ; e .
8. The above named snlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R - - . e
Signaturg, fyped or printed nama ci ragistored an?nt and tile It applicabre. (NOT_E. F!_agislomd Agent algrature required when relnstating) i - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Addedto Fees
0. — e ANDDRECTOR . — 1 T
TITLE P
NAME KISSEL, WALDEMAR F R

STREET ADDRESS | 380D NWW 43 8T, STE. C1

onv-stze | GAINESVILLE, FL 32606 _ . . .__ . L ) UO0OR028 398 ,
p— Ve —Y o ’*""733.-381%5“80845“524 1%8,7
NAME KISSEL, MELVA M o ] ) . .

STREEY ACORESS | 3600 NW 43 ST, STE. C-1
crv-sr-ze | GAINESVILLE, FL 32606 . R —— e i

TULE
NAME

vz A | DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P o SN [ T

TME
NANE
STREET ADDAESS
TIVY-ST-2P ) .

TITLE
HAME
STREET ADDRESS

Cry-57-2P . o i -
= e e P TR TR, T L it

12, | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the Information
indicated an this report of supplemental report Is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | ant an officer or diractor
of the corporalion of the recelver or trustes empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmpgnt with an address, with all other like empowere ’y /

SIGNATURE: .. - y
SIGNATURE AND TYFED CR PRINTED NAME OF ﬂa_lo . Dayuma Phone ¥

— o T .




