2005 FOR PROFIT CORPORATION

. * %~ ANNUAL REPORT (AR) FILED

DOGUMENT # Ga7a7s Jan 31, 2005 08:00 AM
1. Entity Name . SeCl‘etal‘y Of State
FACILITY MANAGEMENT CORPORATION OF AMERICA
Principat Place of Business Mailing Address
402 S NORTH LAKE BLVD 402 5 NORTH LAKE BLVD
SUITE 1004 SUITE 1004 .
ﬁléTAMONTE SPRINGS FL 32701 ﬁETAMONTE SPRINGS FL 32701
i AR
Suite, Apt #, elc. Suite, Apt #, elc. 13;;\HOOR_’:; CR2E034 (10/04)
City & State City & State - 4. FEI Number ) 777{__ | Applied For
. | o NOC-T APPLI?ﬁBLE,_. [ vot Appic
Zp Gountry Zip Country 5. Certificate of Status Desired fi'giﬁsggiona'
5. Name and Address of Current Registered Agent _ o 7. Name and Address of New Heglsiemd_ég_at_ o _ o
Name
%’;YSSSCN)H%EA&%(E BLYD Street Address (P O Box Number 1s Not Acceptable)
SUITE 1004 : T
ALTAMONTE SPRNGS FL 327010 [ )
City FL ‘ Zip Cod

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo}ida | am familiar with-, and acc
the obligations of registered agent.

SIGNATURE -

Signaturs, typed of prnted nama of ragislared agert and tile f applicable (NOTE Regsterad Agant s gnature regurad whan remstaling} DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may:
Trust Fund Contribution  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DSTV [ Delste Lt [J Ghange Addd
NN WAYSON, JAYNE D. NAM .. ,éfpl}ﬂﬂﬁ’:‘ T

CIREET ADDRESS | 400 E. COLONIAL DR. APT 402 STRFET AOGHESS G201y 5-@3334*018 158,75
CiTY-S1.2P ORLANCO FL 32803 CIV.S1- 7

T DP ) Delete THILE [l Ghange  [JA:
[ WAYSON, DRAKE W. NAME

CTALETADDRESS | 3408 FOX MEADOW CT LTHIELADGRFSS

Cly-ST-2F LONGWOOD FL 32779 Cr 5T gk

NILF 1 Detete I L [ change A
NAME NAMF

~1RFF] ADDRESS STREFT A2OMESS

Ciy-Si-4p CIty o1 4

e [ Delete e Ol chenge [ A
NAME NANF

SUREET ADDRESS SIREE | AUDRESS

CIry-Sr-2ip CIiv.51-7IP

JifLE O pelete hTLE [ Change  [Ja
NawE NAME

SIRCET ADORESS STREE ) ADURESS

CIiY SI-7IF CTY-51-2F

e [ belete L [ Change e
heawk MAME

STRFFT ADORESS ) SiHLE| ADDRESS

CITy- ST 2P CHY 5T/

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes . | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcic
of the corporation or the recelver or frustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my hame appears in Bleck 10 or Block 11
changed, or on an attachment.w ddress, with all other like empowered,

SIGNATURE: Dmacgau,wzﬂo; /ae—:r__ o //a/_/;r | e 7-26s-5T7/

4

o — L. . —_
D OR FATRTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daviema Phana §



