2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # 331832

1. Enlity Name
FLORIDA MECHANICAL SYSTEMS, INC.

‘Secretary of State

. _Eai!ing Ad-g:lr_ess‘ )
526 STOCKTON STREET
JACKSONVILLE, FL 32204

Principal Place of Business

526 STOCKTON STREET
JACKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

B i !

I A e %—
6. Name and Address of Current Registsred Agent

GAY, W, W.
524 STOCKTON STREET
JACKSONVILLE, FL 32204

AT RN AR M

01142005 No Ghg-P CR2ZED34 (10703}
4. FE| Number Applied For
59-1212797 Not Applicable

0 $8.75 additional

5. Certificate of Status Dasirad Fee Required

DO NOT WRITE
IN THIS SPACE

- T3 T = - . i, i B v e N o -
8. The above named antity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agant,

SIGNATURE

{NOTE Registerad Agent.signature required whan reinstating)

Signatura, kyped orp—ﬂfw_led nama uuu'gls-lered msr;l and ﬁﬁu?mprhahla. B ; DATE
. Election Campaign Financin $5.00 May Be ; -
FILE NOW!! FEE IS $150.00 $ paig g {00 May LGNNI
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution. Added io Feas At S R RALRS S -
¥ I . 61,/29/05-20013-004 150.00
10, __OFFICERS AND DIRECTORS _ T o
TIE D
RAML GAY, WILLIAM W
STREET ADDRESS | 5808 CEDAR OAKS DRIVE
OIY-51-2¢ | JACKSONVILLE, FL B —_ - — -
TILE ST
NAME LEE, KATHRYN
STREETADDRESS | 3538 EDGEWATER DRIVE
ury-S-22 | JAGKSONVILLE, FL o R -
TME D
NAME GAY, ROBERT D.
STREET ADDRESS | 2429 CEDAR SHORES CIRCLE
TrE2F | JACKSONVILLE, FL L - — DO NOT WRITE
TITLE P
NAME PAINTER, ROGER W IN TH'S SPACE
STREET AQDRESS [ 7906 HOLIDAY ROAD SOUTH
arv-stze | JAGKSONVILLE, FL . . = e ——-
TITLE
NAME
STREET ADDRESS
CIIY-ST- 2P _ — e
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP L . e — <

12. | hergby cartily that the informaltion suppliad with this ﬁling does not gualify for the examption stated in Section 1 19.07?3)(0. Flerida Statutes. | further certify that the information
[ accurate and Lhat my sigratura shall have e same legal sffect as if mada under calh; that | am an officer or director
of the corporation or tha receivar or irustee empowarad to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 113

inclicated on this report or supplemantal report is trug an
changed, of on an 2itachment with an address, with a$ like empowered.

SIGNATURE:

fo X k.

SIGNAYURE AND TYPED

—_——

e
PRINTED NAME OF SIZNING GFFICER OR DIRECTOR
b )

Diaytyme Prone £

_ Hiqfpr Gl 288249,




