2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000085248

1. Entity Name

CAM ARCHITECTURAL, INC.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90195 026 ***150.00

Principal Place of Business

4881 DISTRIBUTION COURT
ORLANDO FL 32822
us

Malling Address

4881 DISTRIBUTION COURT

ORLANDO FL 32822
us

2. Principal Place of Busingss

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Nurnber Applied For
59-3554879 Not Applicable
ze Country P Country 5. Ceriificate of Stais Desied ~ []  58-79 Additional
Fee Required
— - B..Name and Address of Current Registered Agent_-__ —___ -~ o ~————o_7 :Name and:Address.of New Registered Agent——= ~- - .- ==
_ ’ Name o i
8?(\)/ I%E-!B—%FAHSUTTON Street Address (P.O. Box Number is Not Acceptable)
4881 DISTRIBUTION COURT
ORLANDO FL 32822
City FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered oftice or regisiered agent, or beth, in the State of Florida. | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

»"  Signature. typed or printed name of registered agent and fitle f applicabla.

(NOTE: Registered Agent signalure required whsn rainstanng)

DA

TE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

~ OFFICEAS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmEe Pl [ Delets TITLE O Change [ Additian
NAME DAVIS, TERRY NAME
STREET ADDRESS (4881 DISTRIBUTION COURT STREET ADDRESS
CIFY-ST-ZIP ORLANDQ FL 32822 CITY-S1-21P
TILE sD ) 3 Delete TTLE 1 Change  [7] Additicn
NAME DAVIS, DAVID .. NAME
STREET ADDRESS |4881 DISTRIBUTION CQURT STREET ADDRESS
cmy-sT-7¢ - |ORLANDO FL 32822 CITY-ST-2)p ) ) .
me & T EemmTEmT s 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS oo - - -
CITY-3T-ZiP CHY-51-2IP
TmE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | _ STHEET ADDRESS
CMY-ST:ZP T M I CITY-ST-2IP
mE - O Detete MLE F]change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trusiee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach }

SIGNATURE:

dress, with all other like empowered.
e

§-20--0f Yp-277- 1364

SIGNAYURE AND TYPEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




