2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR —

DOCUMENT # vi6414

1. Entity Name

CAMASON, INC.

Principal Place of Business Mailing Address

312 MONTANA AVE 1671 MOUND ST
ﬁSKOMIS FL 34275 ﬁgHASOTA FL. 34235

2. F’rmcipél Place of 'Busmess- - 3. Malling Addsess

Suite, Apt. #, etc. Suite. Apt. #. etc

FILED o
Feb 26,2004 08:00 AM
Secretary of State

I

M

I

i

|

[N

MOORE CR2E034 (11/03)
Crly & Stats Cry & Stato a. FE! Number Appied For
o _ N 65-0315813 Mot Applicable
Zi Count C i
P auntry _] Zp ountry 5. Cerificate of S1atus Desired 0O $8'75 Additional
) Fee Reqguired o
6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent
Name

STRAND, BRAIN D
1671 MOUND ST
SARASOTA FL 34236

Street Address {P.O. Bax Number is Not Acceptable)

City

F L lep éode

B. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signare, yped o printed name of regrslered A30nt and hlke o applcable

{NOTE Registered Agenl signalure reguted when roinstating) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 N
Make Check Payable to Florida Department of State

e ey

9. Elsctien Campaign Financing
Trust Fund Contribution.

$5.90 May B
Added to Fees

DD IONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS _ . -
TITLE Dp O deete TITE I change  [[3 Addilon
NAME POULIN, MARIE P. NAME HN0DNaRTEE0

STREET ADDRESS | 312 MONTANA AVE STREET ADDRESS ey g -emi T~018 150,00
ery-sT-zp | NOKOMIS FL 34275 ) o CITy-5T-2IP o
e 3 Delete TITLE [ Cnange ] Addition
NAME NAME

SIFEET ADDRESS STREET ADDRESS

CIFY - 5T- 2P ) CITY-5T-2IP .
THLE 3 Delete T [Jehange [ Addition
HAME NAME

STREET AUDAESS STREET ADRRECS

ITY-57- 2P o ) CITY-SF-2P o
mE [ delete TTLE [Clchange [ Addiion
NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST- 2P Ciy-st-zi .
FTLE T Delele Titek [JCrange [ Audibon
NAME NANE

STREET ADDRESS STREEY ADDRESS

emy-ST-2P ‘ ) CITY-S1-2IP .
LE T Detete TITE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry -ST-2IP CiTY-S1- 2P .

12. | hareby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Slatutes. 1 further certity that the information

indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ex?iu:e this repog as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
T like empowered.

of the corporation ar the receiver or trusies amppwele
changed, or on an attachment yﬁh@n a}ddrsss. with
" R

SIGNATURE: __ (---#4

SIGNATURE AND TYPEC DREANTED NAIME OF SIGNING OFFICER OR DIRECTOR

a@/?/és/

Dayime Phene #



