2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

ecretary of State

DOCUMENT # L07343 04-12-2004 90236 015 ***150.00
1. Entity Name
NOMAC CORP.
Principal Place of Business Mailing Address J4 U J U U J b
1209-MRRORTRDS-STE & —I1200-MRPORT RD., STES
DESTN:FL—32641 —DESTINEL-32541
[

s T R AR RRR AR IR
IZ.ICI A m.wtg SRip Pkwq Erd|

Suite, Apt. #, efc. Suite, Apt. #, etc. p 03312004 Chg-P CR2EG34 (10/03)

< --—-'_—--____-\

City & Sta N City & State frres 4. FEINumber Applied For
Fﬂu UM‘HJ:J Boten £ 59-3175987 Not Applicable
% 2 54 g {OC punt Dﬂ 5 ﬁ' Zp Country 5. Cortificata of Status Desired O f: ;’iaﬁﬂ”“"a‘

.. B Nama and Address of Current Registe) nt__ . - = —T.:Name and Address of New Reglatsred Agont oo -z v | Soaomse
Name
MCCORMICK JERRY
Street Address (P.O. Box Number I3 Not Acceptable)
' (ﬂ—. A :
SDESTN-FE32644- — J/
City FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purprose f changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

Signaturs, typed of printad name of regidersd uuuu_n:\mb ¥ appicable. | .

{NOTE: Ragisterad Agent gignature requirad whan reinstating)

of the corperation or the recel
changed, or on an attach

SIGNATURE:

trustes empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name a.ppaa.rs in Block 10 or Block 11 if

an address, with "empowered.

Jerrq MGrmick— Y-b-04 350

.. FILE NOWI FEE IS $150.00 9. Elogtion Campaign Financing $5.00 May Be ;
After May 1, 2004 Fee will be $550.00 Trupt Fund Contribution. Added to Fess ) .-

10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

Tme P Delets TME CJ Change  [] Addition
NAME MCCORMICK, JERRY HAME
STREET ADDRESS n STREET ADDRESS

CMY-ST-ZF  "PESTIN, PL—S25%4+— CIFY-ST-ZIP

TIRE VPS 7 Delete e [ Changs [ Addition

NAME MCCORMICK, JANET NAME

STREET ADDRESS RD., STE, STREET ADDRESS

CITY.ST-ZIP BESTN, EL 32544 CITY-ST-2P

TME [ Delete e O change [ Addition

WE‘ — 2 —— == =% — — D — WE.._ =t B CET . - e - e -t -

STREETADORESS | T T T STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME [ Detete TME [ Change ] Addition *

KAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TLE O3 Delete TME CJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS -

CITY-ST-2P - B CITY-S7-2P —_ - - ws Telmre e e
TTRE . | .. _ T iz Elbelets TmE .- TTTTTTTTTT [Cthange [ Addibion ]
. NAME . . e . L NAME - . '
CSTAEETADDRESS | T we .o, ., ! ¥ Typee o[} STREETADDRESS i
* CITY-§T-Z¢ CITY-87-2IP ot S S By

12. | hereby certify that the information supplied with this fi m does not qualify for the exemption slated in Saction 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true accurate and that my signature shall have the sarne legal effact as if made under ozth; that | am an officer or director

§Q 22%0

RE AND TYPED OR PRINTED NAME OF S10NING ORFICER DR DIRECTOR

Daytime Phane #




