2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Apr 28, 2005 8:00 am

. ity Name
DELCAM, INC. 04-28-2005 90172 Q08 ***150.00
Principal Place of Business Mailing Address
1001 E ATLANTIC AVE. 1000 MARKET ST
STE. 202 BLDG 1
DELRAY BEACH, FL 33483 US PORTSMOUTH, NH 03801 US
F ST sV IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0337485 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ;] fi_zgls:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H Shest Addrass (F.0- Box Number s Nt A s
1100 LINT N B treet ress .U, BOX mber is Not ccepta e
190 LINTON BLVD oo £ Oaardae (a0
DELRAY BEACH, FL 33444
City Zip Code
TNt Lo FL ' 239X 5

8. The above named entity submits this statement for the purpose of changing its registared office or regisiézéd agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent end title It 2pplicable. (NOTE: Registored Agant signatuie required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Ochange  [] Addition
NAME WALSH, MARK NAME
STREET ADDRESS | 1001 E ATLANTIC AVE., STE. 202 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE S 1 Delete TITLE [ Change [ Addition
NAME CRITCHFIELD, RICHARD H. NAME
STREET ADDRESS | 1001 E ATLANTIC AVE., STE. 201 STREET ADDRESS
CIFY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE ] pelete TILE CJ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
THILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE O change 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenifg that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atachment with an address, with all o

ther like empewered.
SIGNATURE:W MZ/ Med il alaales™ (i ang-qa0n

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




