2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000144361

1. Entity Name
WECAM, INC.

ecretary of State

04-12-2004 90641 025 ***150.00

Principal Placa of Business

311 N GOLDENROD RD
ORLANDOQ, FI. 32807

Mailing Address

311 N GOLDENROD RD
ORLANDO, FL 32807

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt, #, etc. Suite, Apt. #, sic.

02042004 Chg-P CR2E034 {(10/03)
Cily & Stale City & State 4. FEI Number Applied For
52=240772 q Not Applicabie
ap | Country Zip Country 5. Certificalo of Staus Desred ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name _

CAMPBELL, WILLIAME T o
311 N GOLDENROD RD
ORLANDO, FL 32807

¥

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

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

& the obligations of registered agent.

A

" | *SIGNATURE
.. PR Sigrature, typed or printed name cof registared agent and title if applicabile.

{NOTE: Registerad Agent signalure requirect when reinstating)

DATE

%, FILE NOWIl-FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas - T

- '(_l_\ﬂer May 1, 2004 Foe will be $550.00

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
D [ pelete me [ change £ Addition
. ! CAMPBELL WILLIAM E NAME
.| e ageiss | 311 N GOLDENROD RD STREET ADDRESS
CHY-ST-2P ORLAN_DO FL 328G7 CITY-ST-2IP
Tme o O e me Ol chaige [ Addilion
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY-$1-7IP CIvY-5T-2IP
TImE 3 pelete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS ") smeET AoAESs. . i .
oviseme | T TS T T T = - - TR crvesrae e o -
TnE 3 velete TME Olchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7P CITY-ST-2P
TmEe 3 pelete TITLE O cChange [ Adettion
HAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-20P
TLE O petste TITLE O Crange  [J Additon
NAME NAME .. . .
" STREET ADDRESS STREET ADDRESS L.
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fi hng
indicated on this report or supplemental raport is true an
nt

changed, or on an attachi an address, with all other like em

erad

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver pr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(U: litam E, (Ampgz)) -804 402 275 7230

SIGNATURE:

OR PRINTED NAJE OF SIGNING GFFICER OR DIRECTCR

Daytime Phone #




