2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR}

DOCUMENT # P96000019235

1. Entity Name

EICAM INDUSTRIES INC.

Principal Place of Business
11250-21 OLD ST AUGUSTINE RD

Mailing Address

11250-21 OLD ST AUGUSTINE RD

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90020 028 ***150.00
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6. Name and Address of Current Reg

istered Agent

7. Name and Address of New Registered Agent

KING, DAVID A
ATTORNEY AT LAW
1416 KINGSLEY AVE
ORANGE PARK FL 32073

Name

Street Address (P.O. Box Number is Net Acceptable)

City

FL

Zip Code

B. The above namgd entity submits {his statemenifor the purpose of changing its registered office or registered agent, of both, in the State of Florida. t am familiar with, and accept
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9. Election Campaign Financing
Trust Fund Contribution.

4

$5.00 May Be
Added to Fees

OFFICERS AND SIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP O Detete TIILE [ Change  [] Addition
NAME MURRAY, EUGENE | NAME

STREET ADDRESS | 1915 WOOQDLAKE DR ! STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 ) CiTy-ST-2P

TILE P [ Detete TITLE [JChange ] Adeition
NAME MURRAY, CATHY A NAME

STREET ADDRESS | 1915 WOODLAKE DRIVE STREET ADGRESS

CivY-ST-ZiP ORANGE PARK FL 32073 CITY-51-2P

me O Detete TITLE [JcChange  [J Addition
NAME e ) .. —_ . WU b —_ — . L —
STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

NE O Datets TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TiltE {7 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE 1 Delete TITLE [J Change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-218 CITY-ST- 2P
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