2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . A
DOCUMENT # 647776 eb 09, 2005. 08:00 AM
1. Sty tiame Secretary of State
FMS MAINTENANCE CORP.

Ptincipal Place of Business - ) TMa‘lI.i.ng Address
2516 EDISGN AVE, 526 STQCKTON ST
JREKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

(ATIE AR WG ERRER AR

01112005 Ne Chg-P CR2ZEQ34 {(16/63)

DO NOT WRITE IN THIS SPACE & Moo Aopied P
59-1952413 Not Apniicable

g $8.75 Aduiiona
Fee Required

5. Certificate of Staus Desired

6. Name and Address of Current Hegistered Agent

HOLBROOK, H. LEON | T DO NOT WRITE

ONE INDEPENDENT DRIVE

JACKSONVILLE, FL 32202 777 77IN THIS SPACE

8. The abave named entity suGmits this Statement for the purpose of changing its registered offce or registered agent, or bath, in the Stale of Florida. | am famiar with, and accept
the cbligations of regisiered agens,

SIGNATURE — — — — :
Sqgnatrre. hpod of ponicd name of 1agsicied Sgenl and e [ appleabin, CHOTE. Tegisicred Agent signater equied whon eemstaing) DATE
PFILE NOW!FEE '3 $150 9. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 5550 00 Trust Fund Contributicn, L1  AddedtoFees
10, - OET]CEH§ ND DIRECTORS | o ST T ) o
MmE T Bl B ve—— - -
RAME LEE, KATHRYN S.(ASST.)
STHEET ADORESS | 2516 EDISON AVE,
CITY-ST- 3P JACKSONVILLE, FL ro R
- = — L;D ;!F- S Tel
Ty 1S 1 i (7
me D W (1 10/ ¥5~B001 3005 158,00
STREET ADIDRESS | 524 STOCKTON ST.
CITy- 57 2P JACKSONVILLE, FL
TE v - S T
NAKE PAINTER, ROGER W.

52 OCKTON ST.
e ar | JACKSONVILLE, FL B DO NOT WRITE

FEE 1 INTHIS SPACE

NAME BOWLES, CARL
STREET ADDRESS | 524 STOCKTON STREET
ciry-st ap JACKSONVILLE, FL

STREET ADDRESS
CITy-§T ar

TINE

RAME

SIREET ABDRESS
Cy ST 2ar

12. | heraby certify that the intormation supplied with this fi Elng does not quaiify for the exemplion staled 1 Section 119.07(3)(0). Florida Statutes. | further cennfy that the information
indicated on this report or supplemental repert 's true and accurate and that my signafure shall have the same legal effect as if made under oath, that | am an officer or directer
of the carporation or tha receiver or trustee empowered te executs this report as required by Chapter 807. Florlda Slalutes; and that my Name appears in Block 10 or Block 11if
changed, or on an attachmen an address., with al! other Tike empr

SIGNATURE: (T pitn) L Za C/F}‘”\MH 5. LCC cj- 55 Jod- -394- 76

HI.TURE ANDbe OF PRINTED NAME OF SIGHﬂG QFFICER OR DIRECTOR Dawr Cad e cnc ¥



