FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90006 017 ***150.00

1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V20575

1. Entity Narme
CAMARDA FINANCIAL ADVISORS, INC.

Principal Place of Business

Mailing Address

418 KINGSLEY AVE. 418 KINGSLEY AVE.
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 LS 54 0 1 5 1 8 4
T s AT AR R

Suite, Apt. #, atc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3120496 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Dasired [} ?g'gasq‘ﬁgjdmm&[
€. Nama and Addreas of Current Registered Agont 7. Namo and Addrass of New Reglstorad Agent
Nama S T ET L T AR Sl el S e oT e S

====|*CAMARDASIEFFREY M~
418 KINGSLEY AVE
ORANGE PARK, FL 32073

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

City FL l Zip Codae

8. Tha above named entity submits this staternent for the purposa of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed or printad nama of registarad agent and title if appliceble. (NOTE: Registered Agent slignature requirec when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F'inancing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. . ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PIT Ol veete Tme v - [ Change . [/Acition
NAME CAMARDA, JEFFREY M NAWE Joseph Mac Hourton
STREEY ADDRESS 2571 HOLLY PTRD E STREET ADBAESS | 500G whlfewoterCt.
ory-8-2F | QORANGE PARK, FL 32073 ey-s7-2IP Jacksponville FL- 32258
TIMLE VIS . O belete TITLE [ crange ] Addtion
NAWE CAMARDA, KIMBERLY K NAME
STREET ADDRESS | 2571 HOLLY PTRD E STREET ADDHESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-ZIP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Jromestwe ol oITY-5T-217 S|
TITLE ) Opees ™"~ f e - —~ e N ) [JChange [ Adoition
NAME HAME = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Sf-7p CITY-5T-ZIP
TiTLe Tsf 7 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS |, STREET ABPAESS
CITY-ST-ZIP CITY-ST-2P

12, { haraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this 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 officer or director
of the corporation or the racelver or trustes emipowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: /~ ad@d ——

D NAME OF SIGNING OFFICER ¢R DIRECTOR

2/17 m/ﬂa 4. FU04-276-1[77

JATURE AND TYPED, Daylma Phone #




