X MNoTe FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

. _aa ANNUAL REPORT Secretary of State
DOCUMENT # H89_256 353 02-25-2004 90048 045 ***158.75

1. Entity Name™ ~ | \
PRIMAC, INC. "' '

I Lo

Principal Place of Business . - . Mailing Address . A . P tAvaARJIY
PRIMALCORP -~ "= "~ - - —AFHARBORBRIVE - o wo .
CBABSWATAVE L L o —SANT-AHEHFHNE 3208445 . e e e e
OCALA, FL 32674 US N ¢ A TSLmwn Espares PRAKGR]
2= (AL AR
02172004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-2677934 Not Applicable

i ) $8.75 Additional
5. Certificate of Status Desired I:E/ Fee Roquired

6. Name and Address of Current Registered Agant

% §2 Tstmwn FSiates Fawneny DO NOT WRITE
SAINTAHOUSTINE-FE-32084 frem ccrsSr £t 82437 lN THIS SPACE

8. The above named enlily submils 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 chligaticns of registered agent.

SIGNATURE Ho e H__PRIOR /‘31'94 ‘g?‘“'\ &//9/‘“7

Signature, !yp'ed o printed namae of registered agent and title it applicable. {NOTE: Ragistarect Agant signature requirad when reinstating) DATE
L5 FILE NOWHIL FEE IS $150.00 ‘| . 9. Election cani[saign Financing $5.00 May Bo
-After.May 1, 2004 Fee will be $550.00 .. ,Trust Fund Caontribution. £ Added to Faes
10. QFFICERS AND DIRECTORS I
Tme P
NAME © | PRIOR, HUGH

STREET ADDRESS 4—BFos-HARBOURBRC F2 ZF3eknmwo £37nTes Ao Ky
CiTY-ST-2IP SARTADGUSTNE 32084 PRLm consr B¢ 32437

TTLE v

NAME MACDONALD, RICHARD
STREET ADDRESS | 9 SMITH FARM LANE
CITY-S7-2P LEXINGTON, MA 02421

TITLE
NAME

vt I ‘DO NOT WRITE ™~

o ' IN THIS SPACE

STREET ADORESS
CITY-87-2P

TITLE

MAME

STREET ADDRESS
CITY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
CITY-57-2IF

12. | hereby certily that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered. .

SIGNATURE: N 4 \Fnren, 2/ 19[oy _ 35¢- 75¢- 547

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytirne Phana &




