2004 FOR PROFIT CDRPORATION“—*—“

ANNUAL REPORT (AR)

FILED

DOCUMENT # G52374

1. Endity Name

FEMAC CORPORATION

- Apr 19,2004 8:00 am
3 ecretary of State

04-19-2004 90401 031 ***150.00

Principal Place of Business

C/Q FRANK E. MACAULEY
501 CRYSTAL DRIVE
MADEIRA BCH. FL 33708

Mailing Address
P.Q. BOX 8926

M@DEIRA BEACH FL 33738-8926

Il

il

|

il

Gl

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORBE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
" 59-2311771 Not Applicable
Z C Zi m
e ountry B Country 5. Certificate of Status Desired O $8.75 Additianai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T I SR el e . e Name. .o _ o o e e = _ B -
MACAULEY FRANK E. Street Add {P.Q. Box Number is Not Acceptable)
501 CRYSTAL-DRIVE ress (7.5, BoxNumbert epta
MADEIRA BCH. FL 33708
¥ Cily FL Zip Code

the obligations of registered agent. +¢
K

SIGNATURE

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

DATE

Signature, lyped of prnled name of feg:stered agent and it f applicable.

(NOTE: Registered Agenl signature requirad when reinstating}

9. Election Campaign Financing
Trust Fund Contritwtion.

$5.00 May Be
Added to Fees

AN

10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME STD ‘ 1 pelete TLE []Change [ Addition

HAME MACAULEY, FRANK E. NAME

STREET ADDRESS 1501 CRYSTAL DR STREET ADDRESS

CITY-ST-2IP MADIERA FL CITY-ST-ZP

TE PD O Delete TLE CHAIRMEV / Direerol BEl Change [T Addition

MAME MACAULEY, GEORGE T. NAME

STREET ADDRESS | 154 MASSASQIT DR STREET ADDRESS C e et e s -
G-I \WARWICK Bl oz o v o e o Bomeste ol o e e

TITLE VP D Delele TILE ' P 1265 [ DGM T’[ D’n%r@f{ IX Change D Addibion
THAME UACOBS, CHERYL'E- ="~ — —- P e ECHNAMETS - o

STREET ADDRESS | 501 CRYSTAL DRIVE STREET ADDRESS

CITY-ST-2IP MADEIRA BEACH FL ) CITY-$1-21P

e [ Delete TITLE [ Change ] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

THLE [ Delete TITLE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-ZIP

TLE [ Detete TiTtE [3Change ] Addilion

NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filin

é; does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. ¢ further certify 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 officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

changed, or cn an attachment with an address, with all other iike empowered.
SIGNATURE: %Wawﬂ(/l Fravk E_Maenviey

‘4/1‘{/0'{

222.392. 5228

SIGNATURE AND TYPED OR PHIN{ED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




