2004 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Apr 23, 2004 8:00 am
ecretary of State

DOCUMENT # P98000031405

1. Entity Name
CAMDEVCO, INC.

04-23-2004 90221 032 ***150.00

Mailing Address

1900 WINDWARD WAY
VERO BEACH, FL 32963

Principal Place of Business

1900 WINDWARD WAY
VERQ BEACH, FL 32963

Do 93062063

2. Principal Place of Business 3. Mailing Address

TR N

Suite, Apt. #, efc. Suite, Apl. #, elc.

03202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
59-3503582 Nat Applicable
Zip Gountry Zip Country 8. Gertifica’e of Staws Desied (] $8-79 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR, JE

979 BEACHLAND BOULEVARD

Street Address (P.O. Box NMumber is Not Acceptabla)

VERO BEACH, FL 32963

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerat agent and {itle if zpplicable.

{NGTE: Registared Agent sigraturs recuired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 may Bs
Added 1o Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D ] Delete TILE |2 [ change Addition
NAME CAMPANA, JOSEPH A HAME CAMPARA, JOSEPH &.

STREET ADDRESS | 1900 WINDWARD WAY srectoaess | 19U (OHODIDARD  WwAY

cmv-st-2P | VERO BEACH, FL 32063 CITY-57-7P VERe BeAcH, FL 3249L¢3

LE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

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

TILE [ Dalete TITLE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

mLE [ pelete TITLE [ Change [ Addiion
NAME NAME

STRECT ADDAESS STREET ADDAESS

CITY-sT-21P CITY-ST-2IP

MLE O Dalete TITLE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

e 1 Delete L [ change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-8T-7iP CITY-S8T-2IP

12. | hereby certify that the informalion supgplied with this filing does not quaiify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis 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 (g receiver or trustee empowered 1o executs 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 atifchment with an address, with all other iike empowered.

P N

Koy

SIGNATURE:
1 SIGNATURE AW CR PWE OF SIGNING OFFICER OR DIREGTOR

Bae Daytima Phone #

- 7



