2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P97000035354

1. Entity Name

W. W. GAY FACILITY AUTOMATION, INC.

ecretary of State

04-28-2004 90210 038 ***150.00

Principal Place of Business Mailing Address

526 STOCKTON STREET
JACKSONVILLE, FL 32204

526 STOCKTON STREET
JACKSONVILLE, FL 32204

I2uvvairri

DO NOT WRITE IN THIS SPACE

LT

04262004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3443599 Not Applicable

O  $8.75 addttional

5. Certiticate of Status Desired Fee Required

6. Name and Address of Curvent Registered Agent

i R o e m SR o .
e Sme Ll P

HOLBROOK, H. LEON '
ONE INDEPENDENT DRIVE

SUITE 2301

JACKSONVILLE, FL 32202

"

DO NOT WRITE
IN THIS SPACE

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

the obligations ol registered agent.

SIGNATURE.

- Si '\alu‘c. Iyped or printed name of reg.stcred agent and tiie i applcatic.

(NOTE: Regislered AGent Signalure 18qaued whon 1einsLating) DATE

< FiLE NOWIN FEE IS $150.00
- "Aﬂer r May 1, 2004 Fee will be 3550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

T

R

HOWALD, FRANK B

5§26 STOCKTON STREET
JACKSONVILLE, FL 32204

STREET ADDRESS
Cmy=Sr-2p

DVPS

DABER, RICHARD P

526 STOCKTON ST.
JACKSONVILLE, FL 32204

TiLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TNE
NAME

" | sTREET ADDRESS
CITY-5T-21F

TME

HAME

STREET ADORESS
Ciry-S1-2P

IN THIS SPACE

TmEe

NAME

STREET ADDRESS
Ciry-ST-2P

JTE
STRETADDRESS .‘;.7,_.‘:_‘ el -
CiTY-ST-2P ’ ' '

i
““““ 4"“‘“”' "DONOTWRITE ~~~— |~

2. ) hereby cemfy thal the information supplied with this tiin

does not gualily for the exemption stated in Section 119.07{3)(1). Florida Statutes -t further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Bane B.Howaro H-2L-64 7049/38/-735 /

SIGNATURE: W
BIGNATURI PED O PRINTED NAME OF SIGNING OFFICER OR MAECTOR

Batc avlwrc Phone #




