2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

DOCUMENT # PO3000156045

. Entity Name

HOMAC MFG., COMPANY

06-01-2004 80009 004 ***158.75

Principal Place of Busir;éss

12 SOUTHLAND ROAD.
ORMOND BEACH, FL 32174

Mailing Address
12 SOUTHLAND ROAD

ORMOND BEACH, FL 32174

24056237

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

05142004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Hhy— IR AL Y Not Applicable
- : : RN e
LA ..~ SRS P NSRS DS L A 5 Gertlicate of St Desiras == R === $8:7 5 Rudlticnal— ~
i Fee Feguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE
DAYTONA BEACH.."‘ FL 32115

" Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The akove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regfstered agent.

SIGNATURE

Sigratura, lyped or printed nanie of Iegistered sgent and titte if applicable.
i

(NOTE: Registerad Agent signature regulred when reingtating)

DATE

FILE NOW!! FEE IS $150.00
Due by Septemher 8, 2004

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

In accordance with s. 807.193(2)(b), F.S., the
Added to Fees

corparation did not receive the prior notice.

12. | hereby certify that the information supplied with this filing doss net qualily for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apaddressg, witfLall r ke empowered,

|
1 SIGNATURE:

-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

5 ‘/’?’/’M Aruuin-ano. > 4

Date Dajtime Phone # :

10. ‘ OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

TIHE Pres \C\cr\\- I”L)urac_\or 1 Detete L TiChange ) Addition

NAWE mcgme e NAME

STREET ADDRESS aoQ \ L3\ o‘-\~ mc:\—-, _Q,\ e_\’ STREET ADIDRESS

CITY-S7-ZiP (= qg‘\ n ._t CIFY-ST-ZP

e 5«:4:.‘1#-'\&('*-\ [TDhcecdor ' o e Tl Crange - T Addition

NaME [?\C‘.Gmr\e_ \'\CL\‘ JMaren NAME

STREET ADDRESS Hay vt “we STREET ADDRESS

GITY- 5T-2IP d:u: m‘ \ C_‘:;_ CITY-ST-2IP o
= e e b e 2 TN e - - T TJchange  J Addition

NAME a NAME

STREET ADDRESS ! STREET ADDRESS

CHY-SF-7IP , CITY-ST-21P

ThLE X ~1 Delete e TIchange ] Addition

NAME i HAME

STREET ADDRESS : STREET ADDRESS ~

CiTY-81-71P CITy-ST-ZIF

TIFLE "] Deiete TITLE Tl Change  _J Addition

HAME NAME

STREET ADDRESS " STREET ADDRESS

CiTY-5T-2IP ! CITY-S7-7IP

TILE | 1 pelete TE - Tl Change ] Addition

NAME NAME

SIREET ADDAESS ¢ STREET ADDRESS

CiTY-§7-2IP H LITY-S7-2I1P

rad



