FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P99000101082 05-02-2005 90980 010 ***150.00
1. Entity Name
LEON CAMERON & ASSOCIATES, INC.
Principal Place ol Business Maliing Address
8811 VALLETTA DR 8811 VALLETTA DR.
TAMPA, FL 33637 TAMPA, FL 33637
L R AV AR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & Slal"e. . T City & State 4. FEI Number . Applied For
' : - 65-0962886 Not Applicable
op g Country Zip Couniry 5. Certificate of Status Dasired O g‘:.g?qlﬁ%d;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SAMUELS, HARRY M
3143 ARBOR LANE
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits {hy latement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.“;‘fw“h

SIGNATURE
Signature, typed or printed name of registared aganl and tita if applicable, (NOTE: Reglisterad Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 - Dection Campagn Fnandnd $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete e TR nS BThange [ Addition
NAME GAMERON, LEON S NAME cameconrt LEd
STREET ADDRESS | PO BOX 22248 sreerooress (@D BOK 201 6H
or-st-zp | FT.LAUDERDALE, FL 33335 Ciry-s7-zp AmPR L 33(37
TTLE D 3 Delete TITLE [ Change [ Addition
NAME CAMERON, SETH NAME
STREET ADDRESS | 492 WASHINGTON ST STREET ADDRESS
CITY-ST-2p LEETSDALE, PA 15056 CITY.ST-ZIP
TME O petete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CIrY-S1-21P
TIME [ pelete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
THLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ey CITY-S1-2IP

12. | hereby certify that the information su
indicated on this report or supplem
of the corperation or the receiver
changed, or on an attachment

i il 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is #ue accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
lee empdwerdd lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
n addrgs€, wilrl all other like empowered.

SIGNATURE: - H \(‘i {o 5 I54-215- 1332

E AND YYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




