2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # P94000079888

1. Entity Name

EMCAM, INC.

04-21-2004 90016 027 ***150.00

Principal Place of Business

SHOREHAM BY THE SEA, UNIT 47
5302 5. ATLANTIC AVE,
NEW SMYRNA BEACH, FL

Mailing Address

235 WEST FRENCH AVE
ORANGE CITY, FL 32763

94037674

DO NOT WRITE IN THIS SPACE

LR

04132004 No Chg-P CR2EQ34 (10/03)

4. FEl Number Applied For
59-3280238 Nat Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and-Address of Current Registered Agent

BLACKWELL, T.G.
235 WEST FRENCH AVE
ORANGE CITY, FL 32763

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

the obligations cof registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable

{NOTE: Regislered Agenl signature required when reinstating)

DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

THILE PD

NAME HAWA, WILSON

STREETADDRESS | SHOREHAM BY THE SEA, UNIT 47
CITY-ST-2IP NEW SMYRNA BEACH, FL

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

g
NAME __

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cire-S1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IR, ¢m0if4
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e
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
' s report, s mer accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Daytime Fhone #




