2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P98000050277

1. Entity Name

MULTIMACS OF DELAND, INC.

ecretary of State

04-27-2004 90084 Q02 ***150.00

Principal Place of Business

1915 OLD NY AVE
DELAND FL 32720

Mailing Address

1915 OLD NY AVE
DELAND FL 32720

T

2. Principal Place of Busingss 3. Mailing Address . | | II” ‘II‘II' “ 1"’
3935 fubin 224/
Suvite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & St 4, FEI Numb Applied A
o J &dc ; spél/'l/ 2 / / & }LZ " 59-3519629 Nztp ﬁl\epplf::);b!e
4p Country §p2 257 '}5‘3”3& / 5. Certificate of Stalus Desired [ fg'ggﬁf:f"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Y T = meme—— e T e FleName == == = —
MCMULLEN RW - ~ R _ ) M‘MU//@A/ Hl/\/ P D
“71915 OLD NY AVE T - Street Address (£,0.-804 Num :s Nat Acceptatle)
DELAND FL 32720 3735 fubir!
Cit ;o Zip Code
Tack soruilte FL | $2%s7

8. The above named enij

the obligations ogent.
SIGNATURE W

Lmits this statement for the purpose of changing its registered office cor regisiered agent, or bath, in the State of Florida, | am familiar with, and accem

‘//26/20@/

Signatyre. typed or printed name of regisiered agenl and titla ff applicable.

(NOTE: Regisisred Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10, ] OFFICERS AND DIRECTORS

. ¥ ADDITIONS/CHANGES TQ OFFICERS AND DIREETORS IN 11
me - e|P i (4 Deete L © /jfegra’e»/f‘ //1/ [@Change (] Addilion
NME “- MCMULLEN, ROBERT NAME © A lfens /?

STREET ADDRESS {3738 RUBIN RD STREET ACDRESS | 3 73 5 e aé

cmv-sT-zP - |JAX FL 32257 CITY-ST-2P Q&? . Jﬁs £ ALY //g //4_ Fz2 25" 7

ME . 7 palete TITLE . [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE ~ 3 pelete TITLE [ Change [ Addition
“HAME . ' NAME - -

STRECT ADDATSS-{ - =~ - - e “$TREET ADDRESS” | == — ——— = - —

CITY-ST-2P CITY-5T-2IP

TITLE [ peiete TILE [CJchange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CIY-S7-2P

TLE - [ perete HLE [Jehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

NLE [ pelete TILE [J Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CnY-ST-2F CIY-ST-2P

12. | hereby certify that the information supplied with this filing doees net gualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gt empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver gL4rd
changed, or on an attachmeni,

SIGNATURE:

p-Acdress, with all other like empowered.

LW MEN G lenr %%aaz/ 0il535 1161

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




