2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
__ANNUAL . : Apr 30, 2005 08:
DOCUMENT # P01000082491 pgecﬁetary of Stoa(ieA M

1. Entity Name
PRIMARC, INC. -

.

F'rinclp.al Place of Business Mailing Address
2164-2 GILMORE ST. ~ 2164-2 GILMORE ST.
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

' ' AC DR G

04252005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy AppieaFor
59-3752000 Not Applicable

o $8.75 addional
Fas Required

5. Certificate of Status Dasirad

6. Name and Addrass of Current Rogistefad Xg‘onty

2764.3 GILMORE ST. _ DO NOT WRITE
JACKSONVILLE, FL 32204 IN THI S SP A CE

8. The above named entity éubmiis this étéieménf forﬁe purpose of changing its registered cffics or registered agent, or both, in the State of Florida. | am famillar with, and aceept
the obligations of registered agent.

SIGNATURE , - .
Signature, Typed ar printed name of togistered agant and tite if appiicable. INOTE: Reglsterad Agent signature requirec when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foe will be $350.00 Trust Fund Contritaution. 0 Added to Feas
10. _ OFFICERS AND DIRECTORS R I
TITLE DP
HAME LUMB, ROBIN

STREET ADURESS | 2164-1 GILMORE ST.
CIFY-5T-2P JACKSONVILLE, FL 32204

:Auhi LGCOON344533
04./30/05~80016-012 150.00

STREET ADDRESS
Crry-ST- 2P i

TINE
NAME

e DO NOT WRITE

s | * ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7- 2P

TME

NAME

STREET ADORESS
CITY-5T-ZIP

TIHLE
NAME
STAEET ADDRESS

OITY-ST-2F o P

12, | hareby cenify that the information supplied with this filing does no ify for thedexemption stated In Section 119.07?{3)[0, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is frue and accurghd and that my £ignature shall have the same legal atfect as if made under cath; that | am an officer or director
of the corparation or the recalver ar trustee empowgred taex requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addjess, 7 .
SIGNATURE: e oS ool spo-svl/

0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER QR DIRECTOR




