. FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000048121 (3-08-2005 90169 026 ***150.00

1. Entity Name

AILLEMAC, INC.

Principal Place of Business Mailing Address BUwmET T

1697 MONASTERY ROAD 1697 MONASTERY ROAD

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 :

s e s A6 A
Suile Apt. #, elc. ' Suile, Apt. #, elc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For

3 ?‘ 3 70/0 7¢ Not Applicable
ap Country Zip Country 5. Certificate of Slalus Desired ] Ei‘;i:?;f;"ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROSS, CARL W
1697 MONASTERY ROAD Street Address (P.O. Box Number is Not Acceplable}

ORANGE CITY, FL 32763

City FL 1 Zip Code

8. The ahove namad entity submiis this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Sgnature. fyped or preved narme of regstered agent and 1dle ¢ epplicable. (P:IOTE: Registered Agent signature requred when renstatng) | ° . OATE
FILE NOW!! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L AddedtoFaes
10.. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e FRESDE~T ] Delete LE [GChange [} Aacition
NAME CORL ' cR25 S NAME
STREET ADDRESS |/ 7 727 2N 7R 572 EAVAD . STREET ADDRESS
Y- S1-21P 0/?4/7’?5 £ /7‘)/; ~L. 37.753 CITY-ST-2P
AIRE SECRY . -FREAL R &R .1 Delete TITLE [ Crange ] Adcitian
HAME VOANVE E- cROES NAME
STREET ADORESS [/ PP A/AVRS T ey A D . STREET ADDRESS
OW-SIP | DB ANEE Co Ty, FL 22 76T CiTY-§1.2P
TILE SEFFLEy S. CRESS ] Delete TILE [3 Change  [] Addition
ne |/ S ERPRESIDEVT A
SREE AODRESS | 7, F 7 27 PV A5 S 7ER 3o D . o STREET ADORESS o ”
CYSB | PNl PN L 3274 5 CITY-57-2P
TTE GREGoRY . RS O pelete TITLE [T Change  [[] Acdition
NAME LS E PARAES rPEAT NAME
STREETADORESS | fr Z 2.0 /BR/GLS & 7~ SHIEET ADDRESS
oTY-S1-29 F””KF/)X. pg 22030 CITY-51-2P
TITLE {71 Delete TTLE [ change ] Addition
NAME MAME
STREET ADDRESS STAEET ADORESS
CITY-51-2°P CrFY-Si-2P
it ) 1 Delete TILE . L [ Crange [ Adaition
NAME NAME
STREET ADDRESS "R STREET ADDRESS
Cily-S7-2P CITY-S1.2P

12. i hereby cerlify that the information supplieo with this fiting does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made unders oath; that | am an officer or direcior
af the corporation or the receiver or tiu e ed 1o execyle this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an a:?n! with
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFAICER OR DIRECTOR

-

Come b _Cross, '-n.,./3 -[-O5 386775

Dayumne Picne #




