FILED
Apr 29, 2004 8:00 am
|- ecretary of State

04-29-2004 90334 015 ***167.50

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P02000125434°

1.. Entity Name

F & D - MAC, INC,

Principal Place of Business

8434 WINDY PINE LANE
JACKSONVILLE FL 32244

Mailing Address -

8434 WINDY PINE LANE
JACKSONVILLE FL 32244

Jill

il

2. Principal Place of Business 3. Mailing Address ”ll” " II lu' Imm “ m’
Suite, Apt. 4, eic. Suite, Apt. #, etc. MOORE CR2EQ24 11/03
City & State City & State 4. FE! Number Applied For
83-0343641 Not Applicable
Zi Count Zj ot iti
P cunity P ountry 5. Certificate of Status Desired O $8'75 A_ddvtnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i i e ke et = TN e e e e et o ammee - = e

EPPS FRANCINA M
8434 WINDY PINE LANE
JACKSONVILLE FL 32244

Street Address (P.0O. Box Numnber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose c¢f changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalure. lyped or printed name of registered agent and tita f apphoable. {NOTE: Registered Agenl signature requirect when rainstanng) DATE

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

OFFiCERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
1 petete e [ Change  [] Addition
NAME MCSWAIN, DERRICK L NAME
STREET ADBRESS | 8434 WINDY PINE LANE STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32244 CITY-5T-2IP
TITLE vTD O pelete TILE (Jchange [ Addition
NAME EPPS, FRANCINA M NAME
STREET ADDRESS | 8434 WINDY PINE LANE STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE FL 32244 CITY-5T-21P
TIMLE sD O Delele TITLE O change [T Addition
TRAMETTTT T [MCLEAUGHEINSUINT = 7~ m - = o= e s o o o NAMES T R T e s e e s e
STREET ADDRESS | 8434 WINDY PINE LANE STREET ADDRESS
CiTY-5T-21P JACKSONVILLE FL 32244 CITY-5T-2IP
JITLE O Delete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2F CITY-5T-2iP
TITLE [ petere fI1LE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-ZIP
TITLE [ pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. )
Ho2b-04 Goy- 924-1294

smnmune:ﬁmmw I, ‘g"‘fﬁ“ Franciae M. EP'PS & s

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTQR |




