| FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F03994 ecretary of State
1. Entity Name _10. sk ok ok
AAMAC CORPORATION 04-19-2004 90328 021 150.00
Principal Place of Business Mailing Adgress
% DAVID L MCKIBBEN % DAVID L MCKIBBEN ’ U
508 NW 8TH AVENUE 508 NW 8TH AVENUE (J (_4/ (ﬂ g
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 |
|

P Ve IR AAR AR

Suite, Apt. #, elc. Suite, Apl. #, elc. 04162004 Chg-P CR2EQ34 (10/03)

City & Sz;ate City & State 4. FEI Number Applied For

59-2050404 Not Applicable
e Country oo Country 5. Cenificate of Statas Desirer? a ?g'gesqaﬁ:’;‘b"a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agant

Name — . .. _ .

MCKIBBEN, JEANNETTE |
15931 NW CR 21 Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32609

City FL | Zip Cade

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, snd accept
the obligations of regisiered agent.

SIGNATURE
: Sigrature, typed of prinsed name of registered agent and tiko § appbeanis. (MOTE: Registerad Agert sigr e G} DATE
o
T FILE NOWIL FEE IS $150.00 9. Election Campaign Finanaing $5.00 may e
. ‘After May 1, 2004 Fee will be $550.00 Trust Fund Condribution. O Added to Foes
]
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P TE DPST & O etete TME [Ycrange £ Addition
R MCKIBBEN, JEANETTEI 3 NAME
STREET ADIRESS | 508 NW BTH AVE 3 STREET ADIRESS
CIFY-5T- 2P GAINESVILLE, FL CIrY-51-2F
TME ¥ O Detete e Ocrange 0T Addition
HANE NAME
STREET ADIDHESS STREET ADORESS
GTY-§1-2P CITY-ST-2P
TILE ) O oelete F e [Jchange [ Addition
HAME NAME
STREET ADDRESS P _ STREET ADDAESS | - ~ - . .
CY-ST-ZP TY-ST-2P
TRE g [T oercte TME . [ change 7 Addition
NAME R . NAME
STREET ADDAESS g L STREET ADDRESS . .
CY-§T-2P ; : R CITY-S7-2p
TILE ] petete TME O thange [ Addition
NAME NAME i
STREEF ADDARESS : : : STREET ADDRESS
aTy-st-2p , . N CITY-§T- 3P ]
JTME N s Ooees . [ meE Elchange [ Acdition
SWEETADORESS | - STREET ADORESS
CITY-57-2P CITY-SF-ZP

[~ - indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { em an officer or director

12. | hereby Certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information

of the corpuration or the receiver or frustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ot -0 352-4p5- /747

TURE AND TYPED OR Fi [CER OR IIRECTOR Daytimé Phone #

7 .



