2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # G52374 Apr 25,2005 08:00 AM
t- Eniy Name T Secretary of State
FEMAC CORPORATICN

Principal?laue of Business  _ l\,j.ililing Address

C/0 FRANK E. MACAULEY P.O. BOX B925
5071 CRYSTAL DRIVE MADEIRA BEACH FL 33738-8326
MADEIRA BCH. FL 33708 o us
Suite, Apt. #, elc _'_: T Buite, Apt. #, etc, 1st MOORE CR2E034 {10/04)
City & State - City & State ) ) 4. FE! Number Applied For
58-2311771 Not Applicabia
Zp Country ap L Country 5. Certificate of Status Desired [} gi.;esqg:j:giona'
6, Name and Address of Current Regisiered Agant I} ) _7. Name and Address of New Registered Agent
- N CTTTT L i N N L Name : . -
gdoﬁcé#\lfg-g AE R[%I;l&EE' Street Address (P.0. Box Number is Not Acceptabie)
MADEIRA BCH. FL. 33708 - ; ="
City FL Zip Code

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

SIGNATURE : _ — - : N _
Signatre, typad or prntag name o registared agant and Ila f applicable (NOTE Regisiarad Agert signatsre raquired whan femnstaling} - DATE
FILE NOW!!! F-E'E IS $150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be _$550-0° Trust Fund Contribution. T]  Added to Fees

Make Check Payable to Florida Department of State
10, ) : OFFCERS AND DIRECTORS I T ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e STD o - Clpeete ~ f ome o ] change [ ] Addition
NAME MACAULEY, FRANK E. B HAME
SIREET ADCRESS | 501 CRYSTAL DR STRECF AODRESS
¢ITY.ST-7IF MADIERA FL _ CITy-ST1- 7P
TILE cD [ Delete THTLE LNCOnGase0Rs [JChangs  [J Addition
MAME MACAULEY, GEQRGE T. MAME [ /95 AG-B006 1 ~00T 157, 00
STREET ADDRESS | 154 MASSASOIT DR STREE? ADDRESS £ gead l2amo boestle M
Y- §1-2IP WARWICK Rl Cv-31- 2P
Wil Dp - - Olosete 8§ 7T o [cheage [ Adciion
NAME JACORS, CHERYL E. NAME,
SIREET ADBRESS (501 CRYSTAL DRIVE ' SIRFE} ADDRESS
CiTY-§7-2IP MADEIRA BEACH FL CiTy-S1-7F
[TLE - [l ostale mmE - o [T Change [ Addifion
HAME NAME
STREET ADDRESS SIPELS ACDHESS
CiTy-ST-21P CHY-S1- 4P
T , ) - [ Delete mE ] [ change LT Addiion
NAME NAME
STHELT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§F -2
THiLE ’ [ Detste g ’ [ chaige ~ [ Addifien
NAME NAME
STALET ADDRESS STREET ADDRESS
CY-5T-2P Y31 7P

12, | hereby cartify that the information supplied with tHis filing does not qualify for the exemption stated in Section !19.07(3%D: Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is trie 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 frustes empowered to execute this report 4s required by Chapter 637, Florida Siatutes; and that my name appears in Block {0 or Block 11if
changed, ar on an atiachment with an address, with all other like empowsred.

I

SIGNATURE: pecadss F g Hpesveet Trensorer 21,792, 022F

\
SIGNATORE: AND TYPED OR Pmuﬁo NAME {3F SIGNING OFFICER OR DIRECTOR J Tare Dayteme Prona




