:

2005 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # 559995 Secretary of State
1 Entity Name 01-28-2005 90030 001 ***150.00
HAM-CAM, INC.
Prirtzipal Place of Busingss Mailing Address
1345 WALDEN DRIVE 1345 WALDEN DRIVE e
FQRT MYERS FL 33901 FORT MYERS FL 33801 s '"500'0 7 7 5 0
Suite, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'104)
City & State City & State 4. FEI Number Applied For
: 59-1806690 Not Applicable
Zip Country ' ap Country 5. Certificate of Status Desired O ?g'ggt‘::’:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’:§4NSD\II-VEJ.|%!"JE,NMS§|U-E|A J. Street Address (P.O. Box Nun"lber is Not Acceptable)

FORT MYERS FL 33901

City . FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad of printed name ¢t 1agisiared agent and hille if epplcable {NOTE Regisierad Agent signalure requirad when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added 1o Fees

5 .
ake Check Payable to Florlda Department of State i

w

10. OFFICERS AND DIREGTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE STD 7 Delete RILE {J change [ Addition
NAME PENDLETON, MARTHA J NAME

STREE? ADDRESS | 1345 WALDEN DRIVE STREET ADDRESS

CY-ST-2IP FORT MYERS FL 33901 CITY-S7-2IP

TITLE PD | [T Delete TITLE : [ change  [T] Addition
NAME PENDLETON, EDITH K. NAME

STREETADDRESS | T2AB-WHRACHEANE- STAEET ADDRESS 1345 Walden Drive

CTY-§1-21P FORT MYERS FL 33301 CITY-ST-2P

TiLe vD {1 Delete TILE [ Change [ Addilion
NAME BUESCHER, JOSEPHINE ’ B A -

STREET ADDRESS [P-O-BOX-+60— simeeranoess | 3941 Rogers Street

ON-SI-IP | RRIGHPANOSE-OR976H— CITY-SI-2P Fort Myers, Fla. 33901

THEE [ oetete TITLE [ Change [T Addition
NAME - . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

e [ cetete e - [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-Si-ZIF * CHTY-ST-2IP

TILE [ pelete TINLE [ change  {T] Acdition
MAME ’ NAME

STREET ADDRESS STREET ADDRESS

CY. 51 2IP CITY-ST-2P

12. | hereby certity 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 informaticn
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Martisa J. pendigs ‘777/!4% Q(p _Jan. 21.20n= 239-936-641
SIGNATURE AND TYPED OR PRINTED N E‘dfé.rhmuc. OFFICER OR DIRECTOR Wi

q — . Dots Daytama Phone #




