. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F03000003654 Apl' 22, 2005 08:00 AM
1. Enlity Narne Secretary of State
FMC TELESERY, INC.
Principal Place of Business T _ ___yiajimg Address
6045 S.W 45TH STREET : 6777 CAMP BOWIE BLVD., SUITE 332
DAVIE FL 33314 o : FORT WORTH TX 76116
i RN
Suite, Apt #, etc. _ T Suite, Apt ¥, atc ) ’ e 1st MOORE CREEO34 10’04)
City & State - S City & State T 4. FE) Number Apgplied For
- 45-0514444 Not Applicable
4o Country Zp Lcounw 5. Certificate of Status Desired [ f@i'gg‘ lﬁfg‘"“a'
6. Name and Addrass of Current Registered Ageni "7. Name and Addrass of New Registered Agent
— — P Name
gg -IQSSSISD\K” :sﬂ_ﬁ_fl\] gThéEET Street Address (B.C. Box Number is Not Accentable)
DAVIE FL 33314 - —
City ’ FL Zip Code

8. The abova named entity suI:Tmlts this statement Yor the purpose of changing its registered office or reglstered agent, or both In the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE o= — -
Sgraiure, fyped o prnied rava of ragrsiaed egant and G 7 apolicable (NIITE Ragrstersd Agsn signaturs 1ogurnd when 1emnstaling) " DATE

——— i G - it - T
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida quartmant of State

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Comirbution. ] Added 1o Fees

10, " OFFICERS AND DIFECTORS 1. © ADDITIONSCHANGES TQ OFFICERS AND DIRECTORSIN 11

e PCEQO -~ T ) T Deiets e~ [T thange 1) Addition
NAME TAYLOR, JOHN R NAME UDQUUDEE# 1 Ti

STRECT ADDRESS {6777 CAMP BOWIE BLYD., SUITE 332 STREET ADDRESS B4/ 22/ 05-200865-001 150.00
GRe-51-2P  |FORT WOHTH X 76116 Q574

it VTD S 0 Detste T T Jchange T Addition
NAME CASSIDY, FRANK M RAME

SIRFET ADDRESS {6045 S W. 45TH STREET STREEY ADDRESS

CITy-ST- 2P DAVIE FL 33314 . QT¢.57-2p ) .

g BV - 7 Detete” nir O change [ Addifion
HANE MERRITT, WILLIAM E ) o NAME

STREET ADORESS 1933 EAST RIDGE COURT STREET AGDRESS

Y- SI. 2P GRAPEVINE TX 76051 : CITY-ST-2p

e | - ’ - T Delete e [JChange [ Addition
NAME NAKE

STREET ADDRESS STREFT ABORESS

£y SEAP Iy S1- 2P

) T T Delete - ) [ Change [ Addtion
NAME HANE

STRET ADDRESS STREE” ABDRESS

CHTY- ST.71P GUIY-Si- 2IF

I1E o = 3 Celete § e ' [ change  [7] Addition
KAML NAME

STHFET ADDRESS ) SIREET ADBRESS

CITY- 57 ZiF o] SR

12. | hereby certify that the informaton suppfied with this filin § does nat aualify for the exemnption stated in Section 119.07(2)(), Florida Statutes. | furthar certify that the information
indicated on this repon‘or supprementaf report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the ¢corparation or : di6 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a th alolher like empowered,

SIGNATURE: Townl R T Ao L /f/ A’%/ O 7732 5547

| uHWPED BF?ﬁINTEDNAME OF SIGNING GFFICER OR DIRECTOR Dale Dawtrna Phone ¥




