. . 2004 FOR PROFIT CORPORATION May Og, I%%)]z 8:00 am

ANNUAL REPORT

DOCUMENT # P03000013738 Secretary of State
1. Entity Name 05-06-2004 90177 016 ***150.00
JUNIOR CHAMBER CAPITAL, INC.
Prinéipal Place of Businass ‘Mailing Address
7290 WAELTI DRIVE 7290 WAELTI DRIVE 3
MELBOURNE, FL 32940 US MELBCURNE, FL 32940 1S 2 4 “7 1 9 8 J
S s e 00 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292-004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
CI(" /‘/‘/ /;52- Not Applicable
ap : Country ap Gountry 5. Cenificate of Staws Desred [ fi-;’fqg:’:é‘i‘"‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WAELTI, RICK S SR.
7290 WAELTI DRIVE Street Agdress (P.O. Box Number is Not Acceptable}
MELBOURNE, FL -32940
City FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) the obligatiors j&twgm.
SIGNATURE V A > p/‘-” . %9/0 7/

Signalure, typed of. priited narme of registerad agent and {}le if applicable (NOTE: Registered Agent signailra raquired wher reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

* ‘After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ) ﬁlc‘('w BETT f/@&}' 1 elete e change [ Acdition
NAME Fa s NAME

2490 WAELTT P

STREET ADDRESS 7 o STREET ADDRESS
CIY-§1-2P ME Aol FAt 3ZTLP CTY-51-2IP
TVLE 2 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-ST-2IP
e O pelete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

- TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete TmE [ change [ Addition
NAME NAME
SIREET ADDAFSS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Staiutes. | further certity 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 corporaticn 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 if

changed, or on an attachmengwith an adiress, with all other like empgwered.
SIGNATURE: fé»‘/ 52/-437 25% 5
Date Daytira Phore #

SIGNATUHE AND TYPED OR PRINTED NAME OF SHGRING OFFICER OR DIRECTOR




