FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AV
ANNUAL REPORT = = E Sec‘r,etar‘y of State

DOGUMENT # P01000082491

1. Entity Name

PRIMARC, INC.

Frincipal Placa of Business - - Mailing Address ) 7 B
2164-2 GILMORE 5T, L 2164-2 GILMORE ST.

JRCKSONVILLE, FL 32204 JACKSONVILLE, L 32204

Emmm— TR

05012004  No Chg-P CRZED34 {10/03)

DO NOT WRITE IN THIS SPACE « TS e

59-3752000 . Hot Applicatie
5. Coniflcate of Stajus Desired $8.75 Acdiional
- - s Foe Required

5. Nama and Address-, of-é_:_:lmnt Re&isiarod Agent

31645 ON MORE ST. DO NOT WRITE
JACKSONWVILLE, FL 32204 !N THlS SPACE

8. The above named bemily éi}bmits this statemant for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida, | am farmliar with, and acoept
the chdfigations of ragisterad agent,

SIGNATURE e T T R S P ST i s
Signature, typad of arinted namg of regisierge agammduﬂa_iinpp&cabbe. (mﬁ.ﬁagmwr&i{@?rﬂs?rlamm feures \:»men reirz.-;la_ﬁj-"; 7 . OATE L. .. .

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193{2)(b}, F.S., the
Due by Septembaer 8, 2004 Trust Fund Contribution. {0  adtedttoFess corporation did net receive the priot notice.

10, ' ~ OFFIGERS AND DIRECTORS 1 )

THLE op

NAME LUMB, ROBIN

STREETADDAZSS | 2164-1 GILMORE 8T. .

or-Star | JACKSONVILLE, FL 32204 f I - }[{]QQDQ 153373 .

e = - | 05/04/04~80144-015 158.75

NAME

STREET ADSRESS

CiTY 57 3P

fitee

NAME

o s | DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADDRESS
CiY -8tz

TRk
e

STREEY ABDRESS
o120

1111 |
NAME

STREET ADDRESS
Ciry-57-2ip o

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119,{')?{3)6), Figrida Stalutes. | urther certily that the information

inglcatad on this report or supplemental report is trua and accurate and that my signatura shall have the same legal stiect as if made under oath, that | am an officer or diracior
goute this repoz{'tt as raguirad by Chapler 807, Florde Stalutes; and thal my name appesrs i Block 10 or Block 11§
g £ Waradr,

S LOBIN LuMS - PRETioENr Y2 G0 Bov ) &0 587

D 0R PRINTED NAME DT SIGNING OFFICER OR DIRECTOR Gate ] Cayina Proced

of the corporation o the receiver or tisies ampowsrad ¢
changed, o on en agachment with an address. with 2

SIGNATURE:




