2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
“Feb 01, 2005 08:00 AM

DOCUMENT # P96000045262

1. Entity Name ‘ 7
MACFARLANE & ASSOCIATES, INC.

Secretary of State

Principal Placa of Business |

2600 S. OCEAN BLVD,, SUITE 3-A
BOCA RATON, FL 33432 —

Mailing Addrass

2600'S. OCEAN BLVD., SUITE 3-A
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

01242005 No Chg-P CR2E034 (10/03})

4. FE) Mumber Applied For
65-0669710 Not Applicable

5. Certificate of Status Desired |} $8.75 additional

8. Name and Address of Current Registered Agent

et M

T T

Feo Required

MACFARLANE, WILLIAM
2600 § QCEAN BLVD 3-A
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agant.

SIGNATURE

Signalure, typed o printed name of reglsterad agentand Tile If applicable

DAE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contributien.

9. Elaction Campaign Financing

$5.00 way Bo
Added to Fees

10. OFFICERS AND DIRECTORS

—

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

TiTLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TITLE

T —

e mab e e oo

MACFARLANE, SHARON
2600 8 OCGEAN BLVD 3-A
BOCA RATON, FL 33432

NAME
STREET ADDRESS
Cry-St-zp

TITLE

NAME

STREET ADDRESS
CAY.ST-2P

TILE

HAME

STREET ADDRESS
GITY-ST-2p

"IN THIS SPACE

0PI
02/02/05-80008-015 150,00

DO NOT WRITE

TMMLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADORESS
ClTY-ST- 2P

12. [ hereby certify that the information suppiied with this fillng doas not quai?fy for the exemplion stated in Section 119.07%3)[?}, Florida Statules. | further certify that the information
ingicated on this report or supplemental report is trus and acecurate and that my signaturg shall have thg same legal afiect as if made under oath; that | am an officer ¢r director

of tha corporation or the receiver or trustee empowsrad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachynent win an address, with A% gtharJike empowarad. . Q.
11 &<t hon B Maelapcan

PR b EalT

SIGNATURE:

-5R-05 501 /393 bodi

SIGNATURE AND TYPED OR PAI MAME OF SIGNING OFFICER GA DIHECTOR

hytime Fhona #




