2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED

DOCUMENT # G37375 A

1. Enmy Name

FACILITY MANAGEMENT CORPORATION OF AMERICA

Feb 04,2004 8:00 am

Principal Place of Business
402 § NORTH LAKE BLVD

SUITE 1004

ALTAMONTE SPRINGS FL 32701

us

Mailing Address

402 S NORTH LAKE BLVD
SUITE 1004

us

ALTAMONTE SPRINGS FL 32701

- VUV VI VN

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. 4, elc.

Suite. Apt. #, etc.

Secretary of State

02-04-2004 90096 001 ***600.00

R

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
2 Count Zi Count it
® Lty P untry 5. Certificate of Status Desire | $8.75 Addnronal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name

WAYSON DRAKE

402 S

NORTH LAKE BLVD

SUITE 1004
ALTAMONTE SPRINGS FL 32701

(RS — e T T

e e D

Street Address (P.O. Box Number ig Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and iitla if applicabia.

(NOTE: Ragstered Agenl signature reguired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 1%, ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME DSTV ] belete TLE DSTV (X Change (] Addition
NAME WAYSON, JAYNE D. NAME Wayson , Jayne D.
STREET ADDRESS | 470 MANOR RD STREET ADDRESS .
emv-st-zp - |MAITLAND FL vsie | 200 E. Colonial Dr. Apt.402
Orlands ik 22007
TITLE op 1 Detete TILE Bi;*u"“u remTEEES ¥ Cange [ Addition
NAME WAYSON, DRAKE W. NAME
STREET ADDRESS | 450 MANCR RD seel aooess | Wayson, Drake W.
gry-s-2P | MAITLAND FL oIy -§1- 2P 3408 Fox Meadow Ct.
TITLE O petete TITLE Longwood, FL 32779 [T Change [ Addition
- NAME- - - - - -— - . - e NAME - - — - W e e pe— w4 e a——— ———
STREET ADDRESS STREET ADCRESS
CIY-ST-2P CITY-ST-21P
TITLE [ elete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE 3 petete TMLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ etete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. i furiher centify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director

of the corporation or the receivers

pwered 1o execule
g e Empowered.

this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 #

1 E OF SIGNING OFFICER OR DIRECTOR

Dayome Phone #




