2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Mar 25, 2004 8:00 am

DOCUMENT # P95000010350 Secretary of State
1. Entity Name
03-25-2004 90047 001 ***150.00

FAC, INC.
Principal Place of Business Mailing Address
306 E 5TH AVE 306 E 5TH AVE RIURUU IV
HAVANA FL 32333 HAVANA FL 32333

Sulte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1‘103

City & State City & State 4. FEI Number Applied For

59-3292001 Net Applicable
Zip Country o Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" COLLINS, FRED A

306 E 5TH AVE Strest Address (P.O. Box Number is Not Acceptable)

"HAVANA FL 32333

City FL Zip Code

B. The above named entity submiis this stalermnent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thezobligations of registered agent.

SIGNATURE
5[ Signature. typed or prnted name of registered agent and tile if apphcable. (NOTE. Registared Agent signature regired when renstanng} DATE
..~ FILE NOWH!. FEE IS $150.00 . . . ‘
& 9. Election Campaign Financing $5.00 May Be
) : Aﬂer May 1 '2004. Fee will be $550.00 - - Trust Fund Contribution, ] Added fo Fees
- "Make Check Payable to Florida Department 01 State
10. OFFICERS AND DtHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST [ delete TTLE [} Change  [_] Addition
NAME COLLINS, FRED A NAME
STREET ADDRESS | 306 E 5TH AVE STREFT ADDRESS
CITY-$T-2IP HAVANA FL 32333 CITY-ST-21P
TITLE (3] [ petete TTLE [ Change [ Addition
NAME COLLINS, FRED A NAME
STREET ADDRESS | 306 E 5TH AVE STREET ADDRESS
CIY-ST-21P HAVANA FL 32333 CITY-S1-2IP
TITLE 3 paleie TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TLE [ patete TiTLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TITLE [ celete TTLE . O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese_yith all other like ermpowerad.

SIGNATURE: Voo Lrmd B Coldloiis  Zhiloy shp-szs-£240

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Datt v Daytime Fhone #




