2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000024419

ecretary of State

1. Entity Name

OARCAM CORPORATION

Principal Place of Business

P.0.BOX 136051
CLERMONT, FL 34713

Mailing Address
P.0.B0X 136051

CLERMONT, FL 34713

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. &, etc.

J4Ubo383 .

AR NCHRARRR DA R

04-26-2004 90443 Q18 ***150.00

04102004 Chg-P CR2E024 (10/03)
City & State City & State . FEI Numbear Aﬁplied For
56 2 ﬂsq 56 Not Appiicable
ap Country 2 Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RODWAY OLIVE
1300 RAINTREE BEND UNIT 106
CLERMONT, FL 34711

Name

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

City

FL J Zip Code

8. The apove named entity su
the ohligations of regigter

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . P
Signaure™) ped or nrin‘tsd nameg of |eg55(s|.‘r_aﬁuan( ane fitle it apglicable. (NQOTE: Registered Agent signature ragured when renstatng} DATE

" FILE NOWIIt FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . OFFiCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. - [ Detate THILE [ Change [ Addition
HAME RODWAY, OLIVE NAME
STREET ADDRESS | 1300 RAINTREE BEND UNIT 106 STRECT ADDRESS
CY-ST-2IP CLERMONT, FL 34711 QY- §T- 2P
TILE [ Detete TILE [J Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1- 2P CITY-§T-2P
FlLE ] etete LE [JChange [ Addition
HAME HAME
STREET ADDRESS SYREETADDRESS | ) - B .

- CITY:ST-Zp—— | * P e e — CITY-5T-2F et - ‘ -
TILE { Deete TITLE O change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TMLE 3 Delete HTLE [ Change  [[]] Addition
NAME HAME ' ’

STREET ADDRESS STREET ADDRESS

CITY-$1-20P oTY-31-29

TILE [ Delete s [ Change  [[] Acdition
NAME . HAME

STREET ADDRESS STREET ADDRESS . .

CiTY-ST-2pP LTY-5T1-21p !

12. Fhereby cem
indicated on this report or supi}lemem
of the corparation or the receiy

changed, or on an atlach'
SIGNATURE: /4’

that the: information sUpk ied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

i & and accurate and that my signatute shall have the same legal effect as if rade under oath; that | am an officer or director
fwered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 114
th all olher fike empowered.

Qy\m OFFICER OR DIRECTOR Date

Daytine Phone #

]

7



