- 2004 FOR PROFIT

h3

CORPORATION

ANNUAL REPORT

FILED
Jan 26,2004 08:00 AM

DOCUMENT # 331832

1. Entity Name

FLORIDA MECHANICAL SYSTEMS, INC.

- Secretary of State

Principal Place of Business

526 STOCKTON STREET
JACHSONVILLE, FL 32204

 Mailing Address

526 STOCKTON STREET
JACKSONVILLE, FL 32204

F

AR AU AR AR

01202004 No Chg-P CR2E034 (10/03) '
DO NOT WRITE IN THIS SPACE e T
58-1212797 . Not Applicable
$8.75 addilional

5. Certificate of Status Desirad d

i 3o =

. Fee Required

R,

6. Namt?ar;::ﬂ Address of Current Hégistered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named eniify subomits this statement for the purpose of changing its'registered office or registerad agent, or bath, in the State of Florida. [ am famihar with, and accapt

the cbligaticns of registered agent.

SIGNATURE i = =

_— -

Signawre, lyped of printed name of regdtstered agent ard tiua if applicable,

f

. [NOTE, Regugtorad Agent signatura roquired when remslating)

TAIE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2004 Feo will be $550.00 Trust Fund Coniiution. Added to Fees
1o, T DFTICERS AND DIRECTORS T T = T — —
1173 D
NAME GAY, WILLIAM W ) -
STREET ADORESS | 5803 CEDAR OAKS DRIVE . ” BD.BQDDESBﬂ?,_ z
gnv-st-ap | JACKSONVILLE, FL .. e L (1/28R/04-80062~004 450,00
HILE ST
HANE LEE, KATHRYN i
STREET ADDRESS | 3538 EDGEWATER DRIVE
fre-sT 20 | JACKSBONVILLE, FL s
TITLE D
NAME GAY, ROBERT D.
STREET ADDRESS | 2429 CEDAR SHORES CIRCLE
CRS1-2P | JACKSONVILLE, FL N - DO NOT WRITE
THLE P
NAME PAINTER, ROGER W IN THIS SPACE
STREET ADDRESS | 7906 HOLIDAY ROAD S0UTH
CIvY-ST- 2P JACKSONVILLE, FL .
1MLE
NAME
STREET ADDRESS
GITY-ST- 2P R
TITLE
NAME
STREET ADDRESS
cIy-g1-2p . - -

12. Ilnl'(\je;éztl;gd cgrr‘{im that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07§3)(i), Florida Statutes. I further certify that the information -

accurate and that my signature shall have the sama legal efiect as if made under oath: that | ami an officer or directer

of the corp

changed, or on an attachment with an addrgss, with all other like empawered.

SIGNATURE:

is reéport or supplemental report s trua an
aration of the receiver or trustes ampowerad ko execute this report as ¢

=

equired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

SIGHA fal OR PRINTED _NAME ‘OF SIGNING OF ROR Hééﬂfnk

QO‘{ -—S\g ‘("i-ﬁ:ﬂb

Deytme Prone
P ERE

— L-;LO -DC;;-{ _

= e




