FILED
2004 FOR PROFIT CORPORATION Apr 15, 2004 8:00 am

" " ANNUAL REPORT 8
DOCUMENT # P98000084093 ecretary of State
04-15-2004 90051 001 *1,587.50

1. Entity Name
CAMDON VENTURES, INC.

Principal Place of Business Maiiing Address
11800 2B8TH ST, N. 11800 28THST. N. ;|
SAINT PETERSBURG, FL 33716 US SAINT PETERSBURG, FL 33716 US GB 4 11 8 B 0

O 00 0

02272004 No Chg-P : CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI - Ropled For

59-3666745 ; Not Applicabie

$8.75 additiona
Feo Required

5. Certiticate of Status Desired ‘

6. Name and Address of Current Registered Agont

CAMILLO, JOBERH | DO NOT WRITE
SAINT PETERSBURG, FL 33716 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered ctice or registered agent, or both, in the State of Flor'da. | am familiar with, and accept
the obligations ot registered agent. ;

SIGNATURE

Sigratere, lyped of prigicd name of registered agene and Lea [ applicablo. (NOTE: Regestered Agenw £igatu o requred when raingiaing) DATE

FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l  Added toFees _
|
10. OFFICERS AND DIRECTORS [ | :
e FD
NAME CAMILLO, JOSEPH

STREET ADDRESS | 11800 28TH ST. N. .
civ-51-2F | SAINT PETERSBURG, FL 33716

TE i
HAME

STREET ADDRESS
crry-sr-2p

une
NAME

e | DO NOT WRITE

T

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

Tme

NAME

STREEF ADDRESS
CITY-SF-29

e

1

NAME
STREET ADDRESS :
CIvy-S1-2IP ;

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplamental report s true and accurate and that my signature shali have the sarne legal effect as it made under paih; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachmpent with an ess, withyall other like empowered.

SIGNATURE: Sod Gl Seespnlt %Aé/ 37 2L~ EFa5

IGNATURE AND TYPED OR PR?ED NAME OF SKGMING CFFICER OR DIRECTOR Dato Daybrte Phone #




