2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Fe7600035354 Apr 11,2005 08:00 AM
3. Entty Name - Secretary of State
W. W. GAY FACILITY AUTOMATION, INC.
Principal Place of Businass - R Mailing Address _
8528 STOCKTON STREET  — - 526 STOCKTON STREET
JACKSONVILLE FL 32204 - JACKSONVILLE FL 32204
Suite, Apt, #, atc, ) T T ) Buite, Api #, eic. ) . 1st MOORE CR2E034 (10[04)
City & State S : City & State o 4. FE| Number Applied For
- 58-3443599 Not Applicable
Zip Country P Country 5. Certificate of Status Desired | $8.75 Addilionat
Fee Required
6. Natnoe and Address of Current Reglstered Agent " 7. Name and Address of New Ragistered Agent
' =T | Name i aE '
gaEBlﬁlDEg’EHb'éi?—NDRIVE Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 2301 —
JACKSONVILLE FL 32202
City ’ FL Zip Code
8. The above namod enfity submits this statement for the purpose of changing Tts registered office or registered agent, or Both, in the Stats of Florida | am familiar with, and acceépt’
the obligations of registered agent.
SIGNATURE - - — —
Sgnature. typed or prAtdd naima of regisidrad azntand ttfe T anpicatlo (NOTE Regustared Agent signaling 1agurad when remsiatng) . DATE
- i -";- B il = -
FILE NOWw!i! FEE IS $150.00 . 9. Blection Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550,00. TrustFund Conwribution. [ Added to Fees
Make Check Payahie to Florida Department of State
10, T OFFICERS ANG DIRECTCRS o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D ' } [ Detete umE : [ change ] Addition
NAME HOWALD, FRANK B NEME g?gggaﬁ%aeg
STREET ADDRESS | 526 STOCKTON STREET STREET ADORESS 471 7R mgg-mg 15000
oty st.zr [JACKSONVILLE FL 32204 ) CHY ST 20
¥eE DVPS - Clperete X wur T Clchange  [] Addilion
NAME DABER, RICHARD P NAME
SIRETT ADDRESS | 526 STOCKTON ST. STREET ADDRESS
Giry-sT-2p JACKSONVILLE FI. 32204 CITY.ST- 2P )
1L ' ) o o T O] pelse e o ' ' Clchange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oiry-57-2p GITY.SI- I
me o - O Delete e [Jchange [ Adeltien
NAME NAME
SIREET ADDRESS STRFET ADTRESS
CITY-57.2P CITY-ST-2IF
i T i Cloelee [ e o ' D) change ] Addifion
NAME NAME
STAFET ADORESS STREET ADDRESS
CITY.ST-2 CHY.ST-7IF
g o T D oodete nmF [Jchange [ Addition
NeME NAKE
SIREET AGDRESS STREFT ADGRFSS
1Y -5T-2P oY ST
12. | hereby certi{g that the Tformaten supplied with this filing docs hot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaltion
incicated on this repert of supplemental report 1s rue and accurate and thar my signaiure shall have the same legal effact as if made under oath, that | am an officer or director
of the cerporation or the récelver or trusiee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an address, with all other like empowered

SI GNATU R E: %M NAME OF SIGNING OFFICER OR DIREGTOR - y—_ SB;OS' j%’%%?go' :73_[ 7




