2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _ Feb 17,2004 8:00 am

DOCUMENT# P96000058519 Secretary of State
7. Enily Neme 02-17-2004 90044 026 ***150.00
NAMRAC, INC. '
Principal Place of Business Mailing Address
9420 LAZY LANE 9420 LAZY LANE
SUITE E-15 ’ " SUITE E-15 .
TAMPA FL 33614 TAMPA FL 33614 , '
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FE! Number Applied For

59-3392406 Not Applicable
2 ’ Country 2ip Country 5. Ceriificate of Siatus Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - P - - -Name

g)é)Zh#EHDEIgFI\;ngg?F%'EgR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618

City FL Zip Code

8. The above named enlity 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 chligations of registered agent.

SIGNATURE
Signaturs. typed o prnted name of registered agent and title if appheabla. {NOTE: Registered Agenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 pelete TME TRLhange [ Addition
NAME DOMEDION, GEORGE P NAME
STREET ADDRESS | 1014 10TH CIRCLE SE SHEETADORESS | 3627 HEARRDS FTefay PR
ov-si-zP - [LARGO FL 33771 CY-ST2F [~ A PA €L 33b1K
TME VTS [ Delste TLE B change [ Addition
MAME CHRISTEN-DOMEDION, DEBORAH NAME LY
STREET ADDRESS | 1014 10TH CIRCLE SE sTREET ADDRESS [ 35277 HERARDE FERRY DR,
omv-si-zP |LARGO FL 33771 oSt APt FL 33618
me - - ] Detete TITLE - O change [ Addition

CHAMET Y | —— r—— — e — e - - . HAME ".‘ - —— — el amm e a ae - — .

STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 pelate TITLE T change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§7-2IP
THLE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-21P

12. | herehy ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachmant with ress, with all other jike empowered.

SIGNATURE:

2 -0 £13-2%0-2727

(SIGNA"UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




