FILED
-2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

_ _ANNUAL REPORT S A FGEat
DOCUMENT # P02000123626 ecretary of State

1. Enkity Name

FACHITIES MANAGEMENT SERVICES INCORPORATED

Principal Place of Busingss tailing Address

4800 13TH LANE 4800 13TH LANE
VERG BEACH, FL 32966 US VERG BEACH, FL 32886 US
- ——————— IR
DO NOT WRITE IN THIS SPACE  hremr— o e
75-3088031 L tat Applicable
5. Cortfiato of Stawas Ossied. 1 ?i-gfqﬁ;’é‘mm

§. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered nffge or registered agent, or bbtl; ih the State of Flcrida;. ¥ am familiar with, and accept
the obligations of registared agent.

SIGNATURE e = . - : — .

Bagnaturs, fypes 7 prinlad Eumafregcszered agent and !ite # appleatle e iNElTE: Regiwwred Agent sgnature required when rainstaingy N OAxE _
i i i 00029284
FILE NOWHI FEE IS $150.00 8. Elecuon Campmgn F_mancmg $5.00 may se E}G{L. b .

Aftor May 1, 2004 Fee will be $550.00 Trusi Fung Contrigutian. 0 addedio Fees Q}E'.r’ 040480055023 150,00
7o, —— PGS AN DRECTOTS T 1 ) —
HRE D
NAME LEFFEW, JiM

STRELT ABORESS | 4900 13TH LANE
CirY-51-2¢ VERQ BEACH, FL 32966

e

AR

STREET ADDRIES
Ty 51-2P

e
NAME

e | . DO NOT WRITE

s ‘ | IN THIS SPACE

HAME
SIREET ADDRESS
ony-g¥- e

ML
HavE
STAEET ADORESS
Gty -81-T9 P e

E
HAME

STREET ADOAESS
£ity-5T- 2P R )

12. [ hereby certify that the infermation su;:»phed with this ffing does not c;uahf) for ine exempiion stated in Section 19.07(2)(i), anda Stalutes § further certsy that the information
indicated on this report or supplemantal raport s true anc accurate and that my signalurs shall have the same legal eflect as & made under calh, that | am an officer of direcior
of the corporation of the regeiver or trusiee empowared o execute this report as requized by Chapler 807, Florida Statwes, and that my name appears i Block 10 or Block i1

changed, or on a2n attachment It s with aft gther fike empowersd.
SIGNATURE:Y, fﬁ;‘ TIM LEFP'EW ifﬂ‘i/o‘ﬁ L 772 ‘i?3~?¢ 23

\ SIGNATURE AN TV| fon PRINTED NAME OF SHGHG orncsﬂ OF DIRECTOR . Date B  Gastima Frione ¥

— _ .




