2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000058720 Feb 06, 2004 08:00 AM
1. Entity Ni
ity ame Secretary of $tate
FAMCOMP, INC.
Principal Place of Business Mailing Address
3101 HIGHWAY 77 3101 HIGHWAY 77
SUITE A SUITE A
PANAMA, CITY FL 32405 PANAMA CITY FL 32405
Suite, Apl #, atc. Suite, Apt #, elc. MOORE CRPED34 (1 -”03)
City & Stats City & State 4. FE| Mumber Applied For
59-3731432 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?ese g?q L‘:?:C"“o"ai
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Narse
?ggﬂ‘g\s’ﬁEngET J1I Sireat Address (P.0. Box Mumber is Not Acceptatile)
LYNN HAVEN FL 32444
City FL | Zip Code

8. The above named entity submits this statement for the plrpose of changing ds registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature typad or printed name of ragisterad agent and Mle il apphcabla. (NOTE Repgistered Agent signature raquirad whan rainstanng) DATE
FILE NOW!I! FEE IS $1 50 00 9. Elgction Campaign Financing $5_0[} May Be
After May 1, 2004 Fee will be 5550 00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTC}HS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11
TE P 3 Telete TiTLE - [ Change  [J Additan
A LOWERY, GEORGE H Nk _boonooo3szve
STREET ABDRESS | P.O. BOX 580 STREET ABDRESS nes 137 D"-f-*BD 132-G15 150,00
CiTy-ST-21P LYNM HAVEN FL 32444 CITY-ST-ZIP
THLE ST 2 belete e [ Change [ Addition
NAME LOWERY, KATHMARINE B NAME
STREETADDRESS |P.O. BOX 580 STREET ADDAESS
CiTy-ST-7IP LYMNN HAVEN FL 32444 CITY.ST-2IP
THLE O oclete TMLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 3 aglete e Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE 3 Delete TILE [ Change {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TALE 3 oelete TITLE O] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trystee empowered 1o execute this report as renuired by Chapler 807, Florida Stahules, and that my name appears in Biock 10 or Block 11 if

changed, oron an attachment}yth adgress, with &! gtier Hike empowered,
Lrmasmg B, LJWEM Z/QA;;( (0‘5290072 A334F

-
SIGNATURE:
SIGNATURE AND YYPED OR PRINTED NAMIE OF SIGNING OFFICER OR BIRECTOR Daytime Phone #




