2005 FOR PROFIT CORPORATION Feb 21,F§%(FSD800 am

ANNUAL REPORT £

DOCUMENT # P98000050277 Secretary of State
1. Entity Name 02-21-2005 90056 024 ***150.00
MULTIMACS OF DELAND, INC.
Principal Place of Businass Mailing Address
1915 OLD NY AVE ' . 3735 RUBIN ROAD LTyTTEET
DELAND, FL 32720 L  JACKSONVILLE, FL 32257
e s N

373s /&ﬁ fi/ rﬁao/ |

Suite, Apl. #, ete. Suite, Apl. #, aic. 02152005 Chg-P CR2E034 (10/03)

—Chy & Slate City & Stale 4. FEI Number Applied For
J 3c Lsouyille. FL 59-3519629 Not Applicaie

32-2-{7 ﬁ;}l/a / @ Country 5. Corlfiicale of Stalus Desired [ gamm"ﬂ'

[ - 6. Name and Address of Current Registerod Agent 7. Namo ard Address of New Registered Agent

Nama

MCMULLEN; R W- - .
3735 RUBIN ROAD Stroat Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City 7 . FL I Zip Code

8. The above named enlity submits this statement for the pumpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or prried narme of regsionac agent and tite f epplcabia. (NGTE: Registered Agent signalire raquired when rensiating) DATE
' 9. Election Campaign Financing $5.00 May Bo B
FILE NOWY! FEE IS $150.00 R WU May .
After May 1, 2005 Feo will be $350.00 Trust Funct Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS - . | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P. . [ Detete L . O change  [J Additln
NAME MCMULLEN, RW. NAME
STREETADDRESS | 3735 RUBIN ROAD STREFT ADDRESS
CIFY-ST-2P JAX, FL 32257 CIIY-s1-7P
LE O Deiete LE . O cange 3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-79 CITY-ST-7P
e [ pelete TME Octenge [ Asditen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P = |- - e e - —— Jj.CrY-SI-IP. _ — e e
e o DO oo e (3 crange ]j Adkiltion
NAME MAME
STREET ADORESS STREET ADORESS
CITY-S1-70 CITY-ST-29
WL 3 petete TLE Ccrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cuv-si-zp CIY-51-29
Ve [T Detete TME Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-29 s ciy-ST-19

12, | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(i) Florida Statules. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that rry signature shall have the same legal eilecl as if made under oath; that t am an officer o director

ol tha corporation or 1he racedy: Irnustee empowersd to execita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 {1
changed, amanWmaﬂdw with al other like empowered.

SIGNATURE: WP s L, I?b\/McMu//eL/ Fgé 152-9.( 9&/73?—{!6/

\TURE. AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR IIRECTOR # Daytms Phona #




