FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

___ANNUAL REPORT , Secretary of State
DOCUMENT # H24727 e 08-03-2004 90001 016 ***150.00

1. Entity Name

FAMPARK, INC.

Principal Place of Businqss Mailing Address

880 37TH STREET GULF 880 37TH STREET GULF 5 4 0 8 B 2 8 5
MARATHON, FL 33050 MARATHON, FL 33050
R ANARERARRATADERTRAUAD
45 7 fﬁﬂ fe 1455 /}%r‘iqk
Suite, Apt. #, etc. [y Zlite, APt # stc. 07302004 Chg-P CR2E034 (10/03)
& State ity & State 4, FEI Number Applied For
"% o1, - /}’)ﬁ %‘7’7 59-2466734 Not Applicable
?’Z% o 5— 0 ‘ )}C%u&nl’ry? fl“cf é ;9 5”'{7 Country 5. Certificate of Status Desired O gese.gg“.;%ﬁtional
6. Name and Address of Current Registeroed Agent 7. Name and Address of New Registered Agent
’ : B ’ Name i i g ST
DEVANE, WILLIAM N JR.
5701 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 12
MARATHON, FL 33050
City FL [ Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and tille if applicable. (NGTE: Registered Agent signalure required whan reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Seplember 8, 2004 Trust Fund Contribution. (0 Addedto Fees corporation did not receive the prior notice.
10. OFFICEHS AND DIRECTGRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ) 7 Delete TiTLE D .Q—Ghange [ Addition
NAME MALIRQ, FRANK HAME aure, Fraa /L
STREET ADDRESS | 880 37TH ST. GULF STREET ADDRESS Lre 9 Vgl -4 j4 7‘6—
omv-st-2p | MARATHON, FL CITY-§7-2IP M Ars TEHer, ~2. 3 FTasD
TINE D , [ oeits TME D §& Crange [ Adgiion
NAVE MAURO, ROSEANNE RAVE macers, LoS éd ne
STREET ADDRESS | 880 37TH ST. GULF STREETADDRESS |  Lfef &F M @ r ?
m-sT-zf | MARATHON, FL CHTY-5T-21P YV W », Fr. 33us?
TMTLE ' 3 pelete TITLE [J change [ Addition
NAME NAME
STREETADDRESS [o - . . = . o - - L e = e STREET ADDRESS. [ ve . = o — - e - = -
CITY-ST-2P CITY-$T-21P
TTLE ] pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE ! [ Delete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip : CITY-$T-2IP
TITLE : O Delete TITLE [ Change  [] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze | D CI3Y-§T-2P

12. | hereby centify thal the infomation supplied with'this filing ‘doe's not qualily for the exémption statsd in Section 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 cath; that | am an officer or director
of the corporation or the receiver or.trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears |n BWock 10 or Block 11 0f

changed, or cn'an atlacnmem with' an addregs. .with gll other like empcwered/
- fﬂw‘f é‘.)ﬁ"

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonﬁ\s—z S"‘

ki



