FILED
P T ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P95000017434 ecretary of State
1. Entity Name 04-22-2004 90060 046 ***150.00
LARMAC DEVELOPMENT CORP,
Principal Place of Business Mailing Address _
692 CAMP JOHNSON RD P O BOX 551260
ORANGE PARK, FL 32065 US JACKSONVILLE, FL 32255 e
s T R VT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
58-3299571 Not Applicable
2P Country Zp Country 5. Certiicate of Status Desired Ij fese gg :I‘idc:“""a'
= 6. N;me a-nd —Address_él E:urrent Regisle-re;!-Agent - — ':.’ -Name and Address o;—New Registered Agent —
Name
ANSBACHER, LEWIS
5150 BELFORT ROAD Street Address (P.O. Box Number is Not Acceplable)
BUILDING 100
JACKSONVILLE, FLL 32256
Ciy FL [ ZnCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S]GNATU_R{E ‘. 1 : =

Signaturs, typed or printed nama of registesed agent and titla if applicanla. (NOTE: Registerad Agent signature requirad when reinstating) - - - - .DATE R -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ¢ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND D!IRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DvS O pelete TITLE [ change [ Addition
NAME MCWILLIAMS, A E NAME
STREET ADDRESS | 4711 HWY 175 #8 STREET ADDRESS
CITY-5T-2IP ORANGE PARK, FL 32073 CIFY-ST-2P
TNLE DPT ] Detete TITLE [J Change L] Addition
NAME NICHOLS, LAWRENCE NAME
STREET ADDAESS | 692 CAMP JOHNSON RD STREET ADDRESS
CITY-S1-2P ORANGE PARK, FL-32065. = - - — 4 ciy.st-zip - P
HILE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME - . [1 Delete TITLE [ change [ Adaition
NAME . o . C - HAME R
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-2IP " T T T - CITY-ST-7IP - i - - S - -
mE v <7 ) . [ Delete TITLE T o " "Ochange * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert of 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 or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: IO AL N Dpendest 4/ P-’@‘/ (AR 2500k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIING OFFICER OR DIRECTOR Date Daylime Phone #
o \ \ o oy Qq

A Bl e 2



