2005 FOR PROFIT CORPORATION Jan 25?}%(FSD800 am

ANNUAL REPORT

DOCUMENT # P03000027743 Secretary of State
1. Entity Name 01-25-2005 90039 017 ***150.00
FOM CORPORATION
Principal Pface of Business Mailing Address
1611 S SR15A 1611 S SR15A = TTTTTTTE
STE 1 STE1
DELAND, FL 32720 DELAND, FL 32720 N )
e v VR OC O G
Suite, Apt. #, etc, Suite, Apt. #, ete. 01052005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0510483 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 0 ?eseoge?q lﬁ\igﬁonal
6. Name and Address of Current Regl d Agent 7. Name and Add of New Reg od Agent
Name
ST TSTITH LESLIEE™ ™ — — — i
5885 SR 11 Street Adaress (P.O. Box Number is Not Acceptable)
DELEON SPRINGS, FL 32130
City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinfed name of registerad agent and Lila il applicabla, (NOTE: Registared Agont signature required whan reinstating) DATE
FILE NOWIII FEE 1S $150.00° " 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T 11, - ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN-11
TALE oP O elete e +” X(Change 3 Additon
L s
NAME STITY, ROBERT W . HAME STITH, ROBERT W - .
STREET ABDRESS | 5885 SR 11 STREET ADDRESS " :
CITY-ST-2P DELEON SPRINGS, FL 32130 CITY-S7.2P l .
e DST © O peste MLE A &/ d . Addition
NAME STITH, LESLIEE HAME "j/[’ :
STREET ADDRESS | 5885 SR 11 o STREET ADDRESS . R '
CiY-ST-2P DELEON SPRINGS, FL 32130 CITY-ST. 2P )
e O Cetete e MA Addition
NAME NAME .
STREET ADDRESS = . .SI’REET_ADDHESS L. — -, . SO _ . B .
GITY-ST-2P CITY-ST- 20 P
TLE [ Detete TiTE Addition
NAME NAME ' .

STREET ADDRESS STREET ADDRESS T ’ —r H ~
CITY-ST-2IP CITY-S§T-2P

MLE O Detete TRLE f'r Addition
NAME NAME N 0

STREET ADDRESS STREET ADDRESS _mm—— -
CTY-ST-2P -~ CITY-51-2P S ,r ’ T \/

TMLE 1 pelete TILE Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS —
CITY-ST-2P CITY-ST-2IP ) -

12. | hereby certify that the intormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

-736-46L85

Daytime Phona #




