a

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am

DOCUMENT # P98000014406 ecretary of State
1. Entity Name' 04-15-2004 20051 001 *1 ,587.50
CAMVEST CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
11800 28TH 5T. N, 11800 28TH ST. N, DDY1L1UJGY
SAINT PETERSBURG, FL 33716 US SAINT PETERSBURG, FL 33716 US
H
2. Principal Place of Business 3. Mailing Address |1!|
Suite, Ant. ¥, elc. Suite. Apt. #, etc. 02272004 Chg-P ' CR2E034 (10/03)
City & State City & State 4, FE) Number g Applied For
59-3666742 ' Not Applicable
Zip Country Zip Country 5. Certlicate of Status Desired ?i‘gil‘:f:;m"al
6. Name and Addreas of Current Reglstered Agent 7. Nameo and Address of New IReglstered Agent
Name !
CAMILLO, JOSEPH -
11800 28TH ST. N. Street Address (P.Q. Box Nurnber is Not Acceplab’[e)
SAINT PETERSBURG, FL 33716
i
City j FL | Zip Code

the.obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept

i
1

Signafurg, typed ar prinied nate of reg stared agea and wic of appleat'e,

(NOTE: Regsterad Agent signalure réquired when reinstatng)

DATE

FILE NOWIL FEE IS $150.00
° After Way 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 delete TITLE | [Jchange  [CY Addition
NAME CAMILLO, JOSEPH NAME

STREET ADDRESS | 11800 28TH ST. N. ;( STREET ADDRESS !

CrFy-s1-2IP SAINT PETERSBURG, FL 33716 CITy-§T-2IP J

nne 3 elete TmE [ichange [ Addition
NAME NAME t

STREET AODRESS STREET ADDRESS :

CITY-ST- 2P CAY-ST-29 ‘

TME [ Detete ThE i [l change [ Additicn
NAME NAME )

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P eTY-5T-2P

TITLE 3 Delete e ‘ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDFESS :

CITy-St- 2P CITY-ST-2P ; .

TME 1 petete TLE . [change [ Addtion
NAME NAME 1

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ delete TNLE i [ change ] Addition
NAME NAWE :

STREET ADDRESS STREET ADDRESS .

CITY-§7-2IP CIry-ST-7P ’

changed, or on an attachment with gn ress, witl

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section [19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undar cath; that | am an officer or director
of the corporaltion or 1he receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/735%/ @m% - afe)’@/'d_fvf

727-FS 5K

L

ot

Date 1 Daytra Pronc #




