2005 FOR PROFIT CORPORATION
l ANNUAL REPORT (AR)

DOCUMENT # F02000002775

1. Entity Name
FAMCO HOLDING COMPANY, INC.

Principal Place of Business Mailing Address
2200 N.W. 32ND ST., #1300 P.O. BOX 667126
POMPANO BEACH FL 33069 POMPANOQ BEACH FL 33066

2. Principal Place of Business _ . 3. Mailing Address

1600 S G, Hhaoy

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90053 020 ***158.75

I R Rt

[l

NI

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
W Mq: 36-4318740 / Not Applicable
Zj N Country A Zip Country - . -$8.75 Additional
m B) - 5. Certificate of Status Desired N/ Foe Fequirad

6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
’ : Name
?IBEOVg %AF%[I)E\S;I\NL EWY ) Strest Address (P.0. Box Number is Not Acceptable)
# 350 ‘
POMPANO BEACH FL 33062
. City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am ¢amilias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o phnted name of ragisterad agent and hie f apohcable (NOTE. Regsiorad Agant sigralure raqurad when reinsiating) DATE

e
PR

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D - J Delete TILE [ Change  [] Addition
NAME GIBEBS, DONALD R NAME
STREET ADDRESS | 2269 S. UNIVERSITY DR., #272 STREET ADDRESS
ciry-s1-7IP DAVIE FL 33024 CITY-ST-2P
TILE CCEQO [ Delete TILE [CJchange [ Addition
NAME NEWMAN, IRWIN N ' NAME
STREET ADDRESS | 1600 S FEDERAL HWY # 350 ’ STREET ADDRESS
CITY-S1-2iF POMPANO BEACH FL 33062 CITY-ST-21P
TWHE 0 T D] Telete WILE - - CJchange  [J Addition
NAME KLEIN, GERARD | NAME
STREETADDRESS | 2200 NW 32ND ST. 1300 __ _ | smeeraooress | _ - - o .. .. .
om-sl-IP | POMPANO BEACH FL 33069 CITy-st- 2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-SI-2P
TIFLE O Delete TIHLE [ Change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-ST-2IP
WLE O Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
cIry-s1-21P ory-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 | am an ofiicer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hmgnt with

SIGNATURE:

address, with all other like empowerad,

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytrme Phona #




