2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 559995 x

1. Entity Name

HAM-CAM, INC.

Prncipal Place of Business

1345 WALDEN DRIVE
FORT MYERS FL 33301

Mailing Address

1345 WALDEN DRIVE
FORT MYERS FL 33301

2. Prncipal Place of Business

3. Mailing Address

FILED
Jan 23, 2004 08:00 AM
Secretary of State

Il Ik

I

01

|

Suite, Apt # elc Suite. Apl. #, etc MOORE CR2EC34 (11/03)
City & Slale City & State B 4, FE! Number Apphed For
59-1806690 Not Applicatle
Zip Country 2ip Country 5. Certicate of Status Desired J 53.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PENDLETON, MARTHA J,
1345 WALDEN DRIVE
FORT MYERS FL 33301

Street Address (P.O. Bax Number 13 Not Acceplatie]

City

Zip Code

FL

B. Tnhe above named entily submits this statement tor the purpose of shanging ils registered office or regislered agent. of bath. in the State of Flonda | am familiar with, and accept

the obhgations of registered agent

SIGNATURE

Signature typed o pronied name of ragistaned agent and g  apoicatte

{NOTFE PGQ#S!“@G_ Agent signalure regquvred when ronstabrg) DATE

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

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £
mLe 5TD [ pelete e [7] Change ] Addibien
NAME PENDLETON, MARTHA J NAME HOOO0a0 0392

STREET ADDRESS | 1345 WALDEN DRIVE STAEET ADORESS G :"!j;?:-tzli}ill'i '3:'3135‘ $S0 00

ity ST 2P FORT MYERS FL 33901 city-$T- 2P e e ) e

TITLE PD 1 pelete NTLE [ Change [ Acdilion
MAME PENDLETON, EDITH K. NAME

STREET ADORESS {1248 MIRACLE LANE STALET ADORESS

cry-si-2p - {FORT MYERS FL 33901 g crry-st-ae

TILE v [ pelete TITLE [ Change ] Addibon
HAME BUESCHER, JOSEPHINE NAME

STREET ADORESS | PO, BOX 160 STREET ADDRESS

ore-st-ze [ BRIGHTWOOD OR 97011 Ciry-Sr-2ip

TITLE 3 pelete TITLE [ Change [ Additien
NAME KAME

STAEET ADDAESS STREET ADORESS

CIFY-ST-21% CITY-ST-2P

TInE 3 Delete TITE {J Change [ Addition
NAME NAME

STREET ABDAESS R STRETT ADDRESS

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

TNE O oetese THTLE [ Change ] Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

oY -5T- 210 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filng does not qualify for the eXB;‘ﬂDi'OI’I stated in Section 118.07(3)(1}, Florida Statutes. | further cerbly that the information
indizatéd on 1his report or supplerneral report is true and accurate and that my signature shali have the same legal effect as f made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Flonda Slatutes, and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with

SIGNATURE: P b ool i

ther like empowsred

Martha J.

HHGNATURE AND T\’ﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pendleten 1/21/04 239-936.5418
ate Daytme Phone *




