2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P96000045262 Feb 17,2004 08:00 AM
1. Entiy Name S
ecretary of State

MACFARLANE & ASSQCIATES, INC. y

Principal Piace of Businass Maiing Address ]

ggg W CAMING GARDENS BLVD ggg W CAMINO GARDENS BLVD

BOCA BATON FL 33432 BOCA RATON FL 33432

T T ST O A
Suile, Apt. #, etc. A Suite, Apt #, elc, ' 7 MOORE CR2E034 (11/03) -
City & State City & State l 4. FE! Number Appled Far

65-0669710 Not Applicable

Ip Country Zp Couniry 5. Cerlificale of S1atus Desired O gfe.gg; ng;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACFARLANE, WILLIAM
2600 8 OCEAN BLVD 3-A
BOCA RATON FL 33432

Name

Sueat Address (P.O. Box Numbar is Not Acceptable)

City ) ] FL ‘ Zip Code

8. The abeve named entity submils 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 obligatians of registered agent.

SIGNATURE

Signature. tepsd o prmted name of registéred agant ana title if anckcabla

(NOTE Ragustared Agent sigratura requirad whed :0instating) T BATE

el ud

FILE NOW'M FEE IS $150.00 . .
After May 1, 2004 Fee will be $550.00 ' ' -
Make Check Payable to Florida Department of State

9. Efection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE FD [ detere e [ Changz [ Addition
NAME MACFARLANE, WILLIAM A NAME

STREET ADDRESS | 2600 S OCEAN BLVD 3-A STREET ADDRESS ] ,UQQBB@USS’?DE o
CTvS-ZP  |BOCA RATOM FL 33432 - ory-st.2p 02/ 17/04-80036-025 150.00

TITLE ST [ Delete THLE O Change [ Addition
NAME MACFARLANE, SHARON HAME

STHEEY ADDRESS | 2600 S OCEAN BLVD 3-A STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33432 ) ~ CITY.5T-2IP ]

e [] pelese TE [ Change [ Acdilion
MAME MAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY.ST- 219 N )
e ] Deiete L [ Change  [] Addition
NAME NAME

STREET ADBRESS § SIRLET ADDRESS

CITY-ST- 21 CITY-ST-2IP 7

WL [ Delete HILE [3Change [ Addition
NAME NAME

STHEET ADDRESS STRERT ADDRESS

CiTY-§¥-71P o CITY-5T-2IP o
TTLE [3 pelste 113 O] chaoge  [1 Addition
NAME NAME

STREET ADDRF5S SIREFT ADDRESS

eIy-g1- 2P ) CITY-SI-2p

12, I nereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporatan 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 ar Block 11 if
changed, or on an attachment with an gddrgss, with all cther like empowered.




