s L

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM

DOCUMENT # F98000003660 Secretary of State

1. Enlity Name

FOMSA INC.

Principal Place of Businass Mailing Address

100 PEABGDY PLACE, SUITE 1400 100 PEABODY PLACE, SUITE 1400

MEMPHIS, TN 38103 i MEMPHIS, TN 38103
01082005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Mumber Applied For
B2-1743799 Not Applicable

5. Ceriificate of Stetus Desired [} fg-;imf:;”“"”

8. Namo and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WHITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE T
Signature, typed of pricted name of raglstered agent and titks f applicable, (NOTE: Reglstarod Agant signature raquirod wher: rainstadng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5_0[| May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, L1 Addedta Fees
10. CFFICERS AND DIRECTORS ~ — |
TITLE PC
NAME BELZ, JACKA
oo | 1040 PLACE UTE 140 e
el : _ _ Ward/-Eg -0 50,00
TIME VD
KAME GROVEMAN, ANDREW J

STREET ADDRESS | 100 PEABODY PLAGE, SUITE 1400
CATY-§T- 2P MEMPHIS, TN 38103

TITLE TSD
NAMEC WILLIAMS, JIMMIE D

STREET ADDRESS | 100 PEABODY PLACE, SUITE 14Q0
cm-s:-uz{x): MEMPHIS, TN 38103 Do NOT WHITE

iy v IN THIS SPACE

NAME WILLIAMS, JIMMIE D
STRECTADORESS | 100 PEABODY PLACE, SUITE 1400
CITY-ST-ZP MEMPHIS, TN 38103

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2°

TITLE

HAME

STREET ADGRESS
CITY-5T-2P

s filing does net qualify for the exemption stated in Saction 118,07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal repor] ue and accyrate and that my signatura shall have the sama legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee piipoferad to expfuts this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bleck 11 if
chenged, or cn &n attachment with an adgrass,

12, | hereby certify that the information supplied wi

SIGNATURE:

SIGNATURE AND TYPWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daydme Phone ¥

v _ . -




