2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # P93000057860

1. Entity Name .
BEMAC ENTERPRISES INC.

Secretary of State

- Mailing Address

PO BOX 464
KEY LARGO, FL 33037 US

Principal Place of Business

103200 O\S HWY #1 . -
KEY LARGO, FL 33037 _ T

DO NOT WRITE IN THIS SPACE

R

01182005 No Chg-P CR2EQ34 (10/63)
4, FE1 Number Applied Fer
65-0444608 Not Applicable
; . $8.75 Acditional
5. Certificate of Status Desired O Fee Retuired

6. Nams and Address of Current Registered Agent

SUBIC, SANDRA K
99411 OVERSEAS HWY
KEY LARGO, FL 33037

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or beth, [n the Siate of Florida. | am familiar with, and aceept

the chligations of registered agent.

SIGNATURE

Sigrature, tyeed of printed name of ragisterad agant and titie | apphcable.

(NOTE Registered Agent sighalwe mouined when renstating)

" DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9, Election Campalgn Financing

$5.00 O UNTINEPERAE
Py B | [(4/RGANS-B0001-004 150,00

10, COFFICERS AND DIRECTORS T ]

TLE D S
NAME CLOTHIER, MCNAIR

STAEET ADDRESS | 900 TROPICAL LN

CITY-ST-ZP KEY LARGO, FL. 33037

TIMLE D

NAME CLOTHIER, MARY ANNE
STREET ADDRESS | 900 TROPICAL LN.

OITY. 5T-7P KEY LARGO, FL 33037

TmE

HAME

STAEET ADDRESS
Cry-ST-7P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

.

12. [ heraby certify that the informaticn sdpﬁe? with this ﬁling does not ciua[ify for the exem'r_xtlén';;tatéd in Section 1 19.07%3}0); Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the cerporation or tha receivay or irustee empowered Lo exagute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this raport or supplemantal repart is true an:

changad, or on an attachme

SIGNATURE:

ress.k with all other like empowered.

MWy AVNE, Coninee. %1005 205 U5%-0045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTO!

Dale Rayume Fhane #




