2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 07, 2005 8:00 am

DOCUMENT # P96000026204 ecretary of State
1. Entity Name
04-07-2005 90024 011 ***158.75
CAROMAC, INC.
Principal Place of Business Mailing Address
1919 WOODCREST DRIVE 1918 WOODCREST DRIVE
WINTER PARK FL 32792 WINTER PARK FL 32792
§ ® ARG AT ROt
2. Principal Pltage of Business 3. Mailing Addre
{942/ 1-—7 LarA /\{m/ A?A/E ALt Afﬁlg/wil létmf be.

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For
LE_E&B!/K& s F‘U KipA LEE.Sg R E /’;02/5/4 59-3367470 Not Applicable
} ? 7 4 X Coﬂ pi= 52;?7 ‘7{ g Zli:;y(é_ 5. Certificate of Status Desired IE/ geae Zgaf:&"""al

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MCINERNEY, CAROL ! - - “ﬂéﬂd% \f //é’_ /NEQNE)‘ ———
1919 WOODbREST DRIVE Street Address {£.00, Box Number is Nof CC‘EPtab\
WINTER PARK FL 32792 A 442/ fHeren/n Auw C€/VE
CWZEESBL/;% FL Zip3Code ‘7?

8. The above named entity submits this sta men or the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

the obl|gah?/7 registerad ﬁl . e AR NI \/
SIGNATURE % ’/2 il

Signatue, lypad o qrj(sd name o registarad agent and title if saphgﬁla (NOTE Regstered Aganl signalura raquired when rainsiahng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete TILE P AThange ] Addition
AN MCINERNEY, CAROL J NAE caRoL T Ma Iveg sy AboRiSS
STREET ADORESS | 1919 WOODCREST DRIVE STREEI ADDRESS | R/.8 ¢ AHELE N A Ror brsvE
onv-si-2P | WINTER PARK FL 32792 OVSLIP  |fs ESBuRLG, FEORIOH 3 HT74E
TILE 3 Delete TiiLE- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-5T-2P
THE O pelete TILE [ change [T Addiion
NAME ' RAME o )
STREET ADDRESS STREET ADDRLSS
CIry-51-2P CITY-51-2P
TITLE O Delete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-2PP
TITLE [ Delete TITLE ‘ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P S ' CITY=$T- 2P
TITLE ' O pelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P oTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 anaznem wg;,an add:esi with allxﬂfr gike empowered.

SIGNATURE: é bécu/)a,% PRES IENT 4/2 05~ 252-323- 9L 5L

GNATURE TYPED OR PRINTED NAME OF $IGNINGTOFRCER OR DIRECTOR Date Qaytrna Phone #




