2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ezsgao

1. Entity Name

ELKCAM PROPERTIES, INC.

T

~Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Business “— Maifing Address

C/0 RONALD S. WEBSTER .
993 NORTH COLLIER BLVD., ROYAL PALM M
MARCO ISLAND FL 33937 _

C/0 GLYNN

L i LT

2. Principal Place of Business . 3. Maziling Address
Suite, Apt. #, etc. ;_ 77777 Suite, Apt 4, etc. ) 15t MOORE CR2E034 (1 0f04)
City & State _ i T City & State 4. FE! Number Applied For
i 65-0165625 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ﬁ'\ gi'ggﬁf;;ﬁona[
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ’ Name )
R =
?é_ggN\l;lﬂ_?Alé¥ R Strest Address (P.O, Box Number is Mot Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the putpose of changing its reglstered offica or reglstared agent, or both, in the State of Flarida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, wneaa)?rr]od name of ragrsterad agenl &nd tile | apploatte - MNOTE Ragislared Agant signature roquired when reinstating) T ) "DATE

FILE NOW!l! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be

Added to Feas

- 9. Election Campaign Financing
Trust Fund Contributien. ]

10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 5 1 Gelete THLE (Jchange  [J Addition
NAME BARRIERA, KELLY NAMF
SIRLEY ADDRESS [ 471 BABBS ROAD STREET ADORESS f - o
Hisl jod
ory.st-zir |WEST SUFFIELD CT B g urestae (14,41 E;ﬁﬁwgg%‘ﬁéi PRCE Wb e
i P B S Oobdes T [Jchange [ Addition
NAME GLYNN, BRIAN R AL
STRECT ADDRESS | 168 GODFREY RD. B SIREET AGORESS
CITY-ST-21P LUDLOW VT 05148 - avestae
nne T N (T palete — € [ change {1 Addition
NAME 1 HAME
STREET ADDRESS SIREE ABDRESS
CHTY-ST-7IP GITY ST 2P
1L - i S Cloelele ™ 7€ [Jchange [ Adéition
NAME HAME
STREET AGDRESS SHEET ARORESS
CITY-5T-21P Y ST 7P
fiite - ) - Dosete  § e [ Change [ ] Addition
NAME NAME
SIREET ABDRESS STREFT ADDRESS
CiTy-S1-2P CITY-S1-7IF
T T - D oeiete . § wes [ ] Change [ Addition
MAME NAMIE
STREFT ADDRESS SIRCET ADDAESS
CHTY-Si-0P CITY -7 2P

12, | hersby cerly that the information supplied with 1hi Fling does net qualily for the exemption stated in Ssction 112.07(3X7, 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 raceiver or rustee empowered to executs this report as required by Chapter 607, Flarida 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 empowerad.

E Glyon

SIGNATURE: , “Beisn y-j0-05

SIGNATURE AND TYPE??K PﬂINT(PNAME OF SIGNING OFFICER OR OIRECTOR Cain

Fo2-LL s FUGY

Dayteme Phone &




