2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000043118 o

1. Entity Name

F & M CAPITAL. CORPORATION

Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business
363 TERRAGINA WAY

Maiiirrw‘gi Address n
385 TERRACINA WAY

NAPLES FL 34119 MNAPLES FL 34119
Suite, Apt. #, e, Suite, Apt # etc. T 1st MOORE CR2E034 (10/04)
City & State N City & State "= 1 4. FE!Number [ [Applied For
H9- 3509878 r thh?)piicaf:
- C - T "
2P Country Zp ountry 5, Certificate of Status Deslred O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agant
! s e . : ,

ggg %IE%%A‘\ZI’C‘{SETN AY Street Address (P.O. Box Number is Not Acceptable) T
NAPLES FL 34119

City Fu Zip Cade

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 Flarida. | am familiar with, and acce
the obligations of registered agent, .-

SIGNATURE — - — e - : —_—
Sigralure, lypad & prinled name of registered agent and e ¥ anplcakle {NDTE Registerad Aganl signatute required whan rainstating) DATE b
- — - e T — - - —
FILE NOW!H! FEE IS $150.00 S 8. Election Campaign Financing $5.00 may:
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added o Fees
Make Check Payable o Florida Departmant of State
10, OFFTCEF(S AND DIRECTORS ) 1. I\DﬁmDNSICHANGES TO QFFICERS AND DIRECTORS IN 1 1.
MiLE M " Detete WILE [J Change [Im: .
MANE PETERSEN, JOHN M i NAME
SIRFFT ADDRFSS 1124 VOYAGER DRIVE STRECT ADDRLSS
Ciry-st.2ip ERIE PA 16505-5435 CiY-31- 2P
o D ] Delete THE [ Change ] A
NAME ZIEGLER, DOUGLAS F NAME
STREET ADDRESS | 378 RIDGEVIEW DRIVE STREET ADDRESS
CHY ST 7P ERIE PA 18505-1043 CITY-ST- 2IF
TIE o [ Delete TILE o Dlchenge 1A%
NAME NAME -
STREET ADDRESS STAEET ADDRESS U§QUPB Sﬁﬂg’a
CTY-51-2P Civy-ST-2IP U "D‘J 05-80020-005 150,08
TLE i T belete TTLE T Tlchange [0
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY - §T. 2P ary-sr.2p
wILe Dpeete . X me o U] Change L2
NaNE NAME
STREET ADDRESS STRFET ADDRESS
CITY-Si-2IP ory-31- 2P
TLE o 1 Delele e Tome T
MAML NAME
STREET ADDRESS SYREET ADDRESS
CilY-ST-2p QY5127

12. | hereby certify that the information supplled with this filin 3 does not qualify for the’ exemption stated in Sectidn 119, Q7(3)0), Florida Statutes. | further oemfy that the |nforrn i
indicated an this report or supplemental repart is rue and accurate and that my signatre shall have the same legal effect as if mads under oath, that { am an officer or direv”
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or kak 1
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE: FeTars, { ~27- _ JHE- & IG_
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER CRTIRECTOR Dala Daytme Phone ¢




