FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT | ecretary of State

1. Entity Name

FMPC ENTERPRISES INC.

Principal Place of Business Mailing Address JYUUY4UY 1

600 S MIRAMAR AVE 600 S MIRAMAR AVE

INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 - .

s T v A0 OO A
Suite, Apt. #, etc. Suite, Apt. #, etf:. ' 01052004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For

59-3616398 Not Applicable
. o Country Zp Country 5. Cortificate of Status Desired O $8'75 Additional
e B —— e - - P R - - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CARPENTER, PAUL

600 S MIRAMAR AVE Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL ‘ Zip Code

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

SIGNATURE
Signature. lyped or prinied name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einaracing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TE VP O pelete TILE Ol change [ Addition

NAME O'NEILL, REGIS NAME

STREET ADDRESS ; 901 SERSDALE CT. STREET ADDRESS

CAY-57-7P MELBOURNE, FL 32902 CITY-ST-2IF 3
- TITLE P [ petete TITLE [ Change [ Addition
- NAME CARPENTER, PAUL W NAME

STREET ADDAESS | 348 PATRICK CIR. STREET ADORESS

CITY-§T-2IP MELBOURNE, FL 32901 CITY-81-2IP

THE = = - | o—— = e 3 -Dalete TITLE . ~ - .. Ochange . [3 Acdition |,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-217 CITY-5T-21F

TMLE [ petete TLE Ol change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-71F - CiTY-ST-7IP

TILE [ oelete TITLE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP ;

TILE O peiate TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-717 CITY-ST-2IP

12. | herghy ! woplied with this filing does not qualify for the exemption stated in Section 119‘07$3)(i). Florida Statutes. | further certify that the information

indjatéd on this report or supplementanNgpon 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

wxecute this report as required by Chapter 807, Florida Statutes; andfthat my name appears in Block 10 or Block 11 if

chaynged, or on an attachment with an ag like empowered].
AN NSV g oS /30
/ Dalé ’/ Daytime Phone #

~~

SIGHATURE AND TYPED DR PEIHTED NANE DPOGHINE OFFICE
~ T




