2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 06, 2005 8:00 am

DOCUMENT # P89000038083 Secretary of State
F:’ATMAC SYSTEMS. INC 05-06-2005 90105 006 ***150.00
] . .
o
Principal Place of Business Mailing Address
T 58 ATH ST quUU.JI*o
GrdNESWHEEE- 32000 ~EriNESYEHE-F—3d606.
T FEE ACAGH AN
1325 HW S3 Ave [325 Nw §3 Ave
Suite, Apt. #, etc. Su&t_a‘ Ap4 #, etc. 15t MOORE CR2E034 (10/04)
wWeTo A 170
City & State City & State 4. FEI Number Applied For
(34,1 N(—SUJ‘-@ F l GQ; neSUy [[(, F’ 59-3574068 Not Applicable
Zip Country Zip Country : . 8.75 Additional
3&‘.01 A‘&kl&"b‘- 3& Lo ? A l e L —a 5. Certificate of Status Desired a gﬂe Req:lm‘;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MCKIVIGAN, PATRICK M

10710 NE 81ST ST Street Addrass (P.C. Box Number is Not Acceptable)

GAINESVILLE FL 32609

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg)of registered agent. N .
SIGNATURE ﬁjtft Mk e P‘;‘"’""k Mkicigen "f/Z"/bS'

Skgnature, typed of phinted name of 1 I‘l, and title hcabk (NOTE Registered Agent signature required when r‘msnanng) patel
FILE NOW!!! FEE IS $1 50.'00 ' - )
- 9. Election Campaign Financin J
_ After May 1, 2005 Feo Will Be $550.00 Trust Fund antrg‘r,bution. i% fzgjotohliae);: ©
Make Check Payable to Florida Department of State
10. Loy OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 1o . O Delete TITE [ change (] Addition
HAME MCKIVIGAN, PATRICK M NAME
STREET ADDRESS | 3620 NW 108TH BLVD. STREET ADDRESS
CITY-ST-71P GAINESVILLE FL 32606 CITY-SI-2Ip
THLE D O delete TITLE [ Change [ Addition
NAME MCKIVIGAN, LORI A ) NAME
STREET ADDRESS | 3620 NW 108TH BLVD. STREET ADDRESS
CITY-51-2IP GAINESVILLE FL 32606 CiTY-S7-2IP
TITLE [ Delete TTLE CIchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
HILE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
e [ Delete TTLE Ol change [ Addition
NAME NAME
STREET ADORESS STREETADDRESS
CIlY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flerida Statutes. | further certity that the information
indicated on this report or supplemental 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
of the corparation or the receiver or rustee empowered to execute this repaon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyjent with an address, with all other like empowered.

sionaTuRe: [ 4t o [iheiik e lizan ';i/u/os'

SIGMATURE AND TYPED OR PRINIID NAME OF SIGNING OFFICER DR DIRECTOR l Date

Biytrme Phone ¥




