FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000087807 04-25-2005 90247 017 ***150.00
1. Entity Name
FAMCO INC.
Pringipal Place of Business Mailing Address ’
900 NW 17TH AVENUE 900 NW 17TH AVENUE ZDBM 43
SUITE #202 SUITE #202
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
e v AR AT

Suiie, Al #, 910, Sute, Apl. ¥, olc. 03082005  Chg-P CR2E034 (10703)

City & State City & Stata : 4. FEI Number Applied For

65-0722851 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
POLERA, ANTHONY
900 NW 17TH AVE Street Address (P.O. Box Number is Not Acceptable)
STE 202
DELRAY BEACH, FL 33445
City FL Zip Code

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 famlliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed namée ot registeced agent and Uls it applicadle. (NOTE: Reglsiarad Agent signature reguired when reinstating) DATE
FILE NOWItI FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PP ) 1 Delete TILE [JChange [ Addition
NAME POLERA, DEBRA NAME
STREET ADDRESS | 900 NW 17TH AVENUE SUITE #202 STREET ADDRESS
G- 81-2P DELRAY BEACH, FL 33445 CITY-ST-ZIP
TME O pelete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
TTLE O Delete TITLE [ change [ Addition
NAME .. ) - .- NAME - - - - LT T
STREET ADDRESS STREET ADORESS
CITY-S1-2I CITY-ST-2IP -
TILE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2iP CITY-ST.ZiP
TILE [ elete TITLE [ Change L] Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-ST-2ip
e [J belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIry-57-2Ip

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an officer or director
of tho corporélion or the receiver or trigstee empowered to exeguty this report as required by Chapler 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other, mpowered,
e m Zeg O DD 0  Tbl. IVIE-LFD

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




