e »
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2004 08:00 AV

DOCUMENT # 312156

1. Entity Name
FACILITY SERVICES, INC.

Secretary of State

Maiting Address

% JOHN I MERCURIO, CPA
713 S ORANGE AVE
SARASOTA, FL 34236-7717

Principat Place of Business

% JOHN ! MERCURIO, CPA
13 S ORANGE AVE
SARASOTA, FL 34236-7717

S s

sl

01122004  No Chg-P CR2E034 (10/03)
4. FENumber - | |Applied For
________ 59-1166563 [Not Applicable
5 K. Certificate of Status Dasired O $8.75 additianal

Fea Required ~

§. Name and Address of Current Ragistered Agent

MERCURIO, JOHN
713 S ORANGE AVE
SARASOTA, FL 34236

IN THIS SPACE

i i

§. The above named entity submits this statement tor the purpase of changing its reglstered office of registered agent, or bioth, in the State of Flodda. | am familiar with, and accept

1he obiigations of registered agent.

SIGNATURE
Sigrature, typed of printed name of ragistersd agent and Stle [f applicabla,

{MOTE. Aegistered Agent signatura requlied when relnstating} DATE

FILE NOWIlt FEE IS $150.00

After May 1, 2004 Fee will ha $550.00 rust Fund Ceniribution.

2. Election Campaign Finanging

$5.00 May Be
Adtletl 1o Fess

10. QFFICERS AND DIRECTORS |
HIE PD

RAME DICOSOLA MARY JANE
STREET ADORESS | 1960 HILLVIEW STREET
GiTy-ST-21P SARASOTA, FL

SITLE o]

MAME DICOSOLA MICHAEL A
STREET ADDRESS { 1960 HILLVIEW STREET
CITY-57-21P SARASOTA, FL

IME gD

MAME MERCURIO, JOHN

STREET ADDRESS | 713 S.ORANGE AVE.
CITY-5T-1ip SARASOTA, FL

TITLE

NAME

STAEET ADDRESS

CITY-ST-IP

TLE

NAME

STREET ADDRESS

CIY-5T-7P

TTLE

NAME

STREET ADDRESS

CRY-ST-ZIP

" ....IN THIS SPACE

s UNONODA4S38 o
141570450039 -001 ]

150,00

T e

LA B
(R A

DT

12. | hereby certify that the information supplied with this ﬁllng dees not qualify lor the exemptlon stated in Section 119.07(3)(7), Florida Statutes.  further certify that the tr;férhiaﬁon
accurate and that my signature shall have the same fegal effect as if made under gath; that | am an officer or director

indicated on this report or supplemental 7eport is trus an

of the corperation or the receiver of frustes empowersd to sxegute this repor as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 1f

changed, or on an altachmeniwith

SIGNATURE:

A

addrers. with alf other like empowered.

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Dayilrre Pnone #

izfo  (a4))as3-usvs
[ T




