FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # H80961 02-09-2005 90033 032 ***150.00

1. Entity Name

FMC ASSOCIATES, INC.

Principal Place of Business Mailing Address

619 WOODBRIDGE OR. 619 WCODBRIDGE DR. q Uﬂ l 5869

MELBOURNE, FL 32940 MELBOURNE, FL 32940

P v s AR TRT ARG TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

06-1146167 Not Applicable
ap Country ap Country 5. Certilicate of Status Desired O gg‘giggﬂ""a'
— c.o— — —B6.zName and Address of Current Registered Agent.__. __ __ . ___|_= — . .7._Name and Address of New Registered Agent - -_ .- . . o _
Name

FARLEY, PAULINE A.
451 IBIS LANE Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH, FL 32937

City FL I Zip Code

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. t am familiar with, and accept
the obtigations of registered agent,

SIGNATURE
B Signaturs, typea or pnintad nama of regrstared agent and utle if applcable (NOTE; Reysiered Agent signatute ‘equred when rainslating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign F.inancing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Faas
10. - OFFICERS AND DIRECTORS 11. ADDITICNSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PP [ Delete e [0 change  [3 Addition
NAME FARLEY, PAULINE A. HAME
STREET ADDRESS | 619 WOODBRIDGE DR. STREET ADDRESS
CITY-ST- 2P MELBOURNE, FL. 32940 CITY-5T-21P
THLE 3 Delete TlLE [ Ghangs [T Agdition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CIY-S1- 7w CITY-ST-0P
ILE O oelete TITLE [ Change [ Addition
_ NAME e . .. _ NAME Lo —_ —
STREET ADDRESS STREET ADDRESS
ciy-s1-2P ITY-ST-2IF
TiTLE ] Delete TINE I Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Cify-si-2tP CITY-ST-ZIF
TILE O Delete e Odchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP .
LE O oelete TITLE Jchange  {J Addilion
HAME HAME
STREET ADORLSS STREET ADDRESS
CITY-ST-21P CIY-§I-2P

12. | hereby certify that the information suppfied with this liling does not qualify for the exemnption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the informaticn
’ indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or, red io execule this report as required by Chapter 607, Fiarida Slalutes; and that my name appears in Block 30 or Block 11 if
i all other like empowered.

O 2 DSBS zai-a59-50%

'\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHECT% Date Daytime Phene #

SIGNATURE:

[



