2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) s FILED

SOCURTERT # Po3000105169 Feb 02, 2004 08:00 AM
1. Entily Narr Secretary of State
ELKCAM INVESTMENTS, INC.
Principal Place of Business Mailing Address -
2504 VIA DEL REY 2504 VIA DEL REY
FERMNANDINA BCH FL 32034 FERNANDINA BCH FL 32034
i i — WM O R
Sune, Apt # alc. - Suite. Apt #, etc. - MOORE CR2E034 {1 1‘103)
City & State T B City & State ] 4. FEI Number N Appﬁez!h l;br =
e . . N . i Not Applicahle
Zp Country Zp Country 5. Cortificate of Status Desved [ ffegg Sf:étionas
6. Name and Address of Cl._m-'en'tiﬂegistered Agent . 7. Name a_nd- Add_ﬂ;ss of New -ﬁegistered Agent
Name
ggRA#é|§Sng§RiGLFI§NEGSQ- Street Address (P.O. Box Number is Not Acceptasle} }
200 SE 13 8T — -
FT LAUDERDALE FL 33316 - .
City FL 210 Code

B. The above named antity submits this statte?néét for the purpose of changing s registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE . . i~ - A T N L
Sighature typed or prited nan'a of ragisiered agort and {tle f apphcable (NOTE Regstered Agent signaturs required when reinstahing) DATE "
. . . SR
FILE NOW!H FEE IS $150.00 )
. . 8. Election C ign Financi

After May 1, 2004 Feo will be $550.00 . st s oo 1 50,00 My Be
Make Check Payable to Florida Depariment of State ’
T ] T DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11
TALE bP L7 Delete TTLE [ Change [ Addition
HAME MACKLE, DOUGLAS F HAME LGN 5395
STREET ADDRESS | 2504 VIA DEL REY STREST ADDRESS {2704/ 04-800R5-008 150,00
Grv-si-iF - FERMANDINA BCH FL 32034 ) ) CifY-ST-ZP ) .
TME ] Detete WLE ] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY- §T- ZIP B ) _CAY-80-2IP N
THLE O oeete e O change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
EITY-S1-2P CiTY-ST-2IP o 3
RIS [ Delets TIRE [JChange £ Adcition
NANE NAME
STREET ABDRESS STREET ADEIRESS
CATY-SY- 0P CITY-ST-2P )
me 3 pejete NLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST- 7P § ovestae 7 L
TITLE 3 Detete e CJchange [ Addition
NAME NAME
STREET ADDKESS STREET ADURESS
CITY- ST- 7P ' iy 5129 .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that § am an officer or director
of the carporanion or the receiverqr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment an address, with all ather likg empowered DCJ HEens o MMAChp

SIGNATURE: s g Hactin B oU2T-2004  GoH-MRI-zs

SIGNATURE AND TVFED OR PAINTED NAME OF SIGNING GFEICER OR DIRECTOR ot T ———




