2004,FOR PROFIT CORPORATION
- ANNUAL REPORT

Y

DOCUMENT # P03000139363 FILED
1. Entity Name
JOECAM INC.
05HAY -9 PH 3: 07
: Sl 7 A o -
Printipal Place of Business Mailing Address TO'\EE{-[J“‘T j‘;‘(;z{(‘{ OF § IATE
7066 ARCHWOOD DRIVE 7065 ARCHWOQD DRIVE ALLANASSEL, FLORIDA
ORLANDQ, FL 32819 US ORLANDO, FL 32819 LS
R v O A RTAT
Suita, Apt. #, elc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
20~ 0530101 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desired O ?g'gfqlﬁfe‘ﬂ“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Nama
DONOVAN, JOSEPH P
7065 ARCHWOOD DRIVE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL I Zip Code

8. The above named entity submits this statement for the puipase of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatute, typad of printad name of registerad agant and title It applicable. {NOTE- Rogistered AQont signatyra 1equired when relnatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pealete TILE [ Change [ Addition
NAME DONOVAN, JOSEPH P NAME 400054592704
STREET ADDRESS | 7065 ARCHWOOQD DRIVE STREEY ADDRESS 5417 fﬁr:*ﬁi 03 lj—-; I'ﬁ? 1 ;* LA
ony-sT-zP | ORLANDO, FL 32819 CITY-ST-2P Al el J 150, 00
TME O Detete TLE £ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE T Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ petete TITLE [ Change ] Aadition
NANE NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CY-ST-2IP s ,
TILE O pelete TNLE ﬁ { \3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 7 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-ST-2iP

12. | heraby certify that the information supplied with this liling does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repost or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or tha regeiver or irustee empowered to exacute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed., or on an attachment with ag address, with all other like empowered.

SIGNATURE: ' Jeseplr P.Dorovan M —1f-0¢ Vo7 357 /097

| OR PRINTED NAME DF SIGNING OFFICER OR OIRECTOR Dale Daytime Prone ¢




