S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # H73662 .

1. Entity Name

LOMAC ENTERPRISES, INC.

FILED
Apr 06,2004 8:00 am - .
ecretary of State

04-06-2004 90030 007 ***150.00

Principal Place of Business Mailing Address

135§MCFARL‘AND ROAD 135 MCFARLANDROAD | = === == -
DEFUNIAK SPRINGS FL 32433 . - DEFUNIAK SPRINGS FL 32433
us - ’ : T us .

Il

L

1]

|

2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2562477 Not Applicable

i 2] t iti

Zip Country P Country 5. Cerificate of Status Desired [ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il it L - Coees . . Name o . )
MCFARLAND, LORRAINE S. - -

135 MCFARLAND ROAD Strest Address (P.0. Box Number is Not Accepiable)

DEFUNIAK SPRINGS FL 32433

City Zip Code

. FL

8. The above named enlity 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 of prited name of registerad agent and hitie if applicabla. [NOTE: Registered Agent signature reguired when renstating) OATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 mayBs
Added to Fees

10 ' ~ OFFICERS ANG DIRECTORS 1.

| 10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
T!ﬂt’l D [ belete TmE [ change [} Addition
NAME MCFARLAND, FRANK S. NAME
STREET ADDRESS | 135 MCFARLAND ROAD STREFT ADDRESS
cITY-ST-2IP DEFUNIAK SPRINGS FL CITY-S1-21P
TITLE PD O Detete TITLE [ Change [ Addition
NAME MCFARLAND, LORRAINE S. NAME
STREET ADORESS | 135 MCFARLAND ROAD STREET ADDRESS
CITY-ST-7IP DEFUNIAK SPRINGS FL CITY-St-2IP
mit D 0O pelste TITLE O change [T Addition
nME T T [MCFARLAND] FRANK S., JR. T T TTITT T T e T T - me—— = -
STREET ADDRESS | 135 MCFARLAND ROAD STREET ADORESS
CN-ST-ZIP i DEFUNIAK SPRINGS FL CITY-ST-21P )
TITLE D 3 pelete TITLE [ Cchange [ Addition
NAME KENNINGTON, JUDITH E. NAME
STREET ADDRESS | KENININGTON RD, STREET ADDRESS
CTY-S7-2IP RED BAY FL .. CITY-ST-ZIP
e D ] velete e {JChange [ Addition
NAME MCFARLAND, MARGARET L NAME
sTReeT aooRess | 135 MCFARLAND ROAD STREET ADDRESS
cry-st-zp | DEFUNIAK SPGS. FL CITY-ST-2IP
TIMLE 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the @xempition stated in Section 119.07{3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowe%

LORRAINE S, MAFAR . /
SIGNATURE: ' PRRECTDA H-p5-04

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

[-850-833- 3600

Dayume Phona #




