2004 FOR PROFIT CORPORATION: -

FILED
May 26, 2004 8:00 am

'FACEMIRE, ROGER W
~1050-MAYFIELD-AVE;
WINTER PARK FL 32789

ANNUAL. REPORT (AR} - - 472 Secretarv of State

DOCUMENT # P03000134075 , ry
1. Entity Name . 04-21-2004 90063 043 ***150.00
ROGER W. FACEMIRE, INC.
Principat Place of. Business Malling Address !,
1050 MAYFIELD AVE. 1050 MAYFIELD AVE, il
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place oleusiness 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1}03)

City & State City & Stata 4. FEI Number Applied For

2D -0597/%/ Not Applicatla
Zp Country Zp Counury 5. Cartificate of Status Desired (M) gz’zgqﬂmm'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
_——— e |-Neme —— e e . R

Street Address (P.O. Box Number is Mot Acceptable) s s - —

Cily

FL [ 2Zip Code

8. The above named enlity submits this slatemant for th
the obligations of registered agent.

.

T
4

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigrature, typed o priUsd nace of regsTerad agent and lite # apmiabls.

(MOTE: Rogristared Agent sgmatiig requied when ramIIONg) DATE
8. Election Campaign Financing $5.00 May Ba
Ko Checl Trusl Fund Contribution. Added to Fees
I S fa it
10.- ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE 7 Detete TILE [ cChange [ Addition
NAME FACEMIRE, ROGER W NAME
STREET ADDRESS {1080 MAYFIELD AVE. STREET ADDRESS .
CmY-51-2¢ - [WINTER PARK FL 32789 CITY-ST- 2iP
TTE 7 Detete NTLE O Crnge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P : CIY-ST-21p
TME 1 Detets MLE [JCrange [ Aadition
“IRAME — =~ e LI R —— MAME —— . Rt A PO
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ - b e e e U i1 B | L JE U T S SOV SR N
nne O petete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CIIY-ST- 2P
TILE [ eteta TLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P G- ST-2P
e O elete TME [3Chage [ Adition
NAME HAME
STREET ADDRESS STREET ADDAESS
CimY-ST-2P CTV-5T-2P

12. | hereby certify that the information supplied with tis filin
indicated on this repen or supplemental report is true ang
of the corporation or the receiver or frustee empowerad (g
changed, or on an attachment with an address, witEaIl ol

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the sama legal of
exscute this report as required by Chapter 607, Florida Stal
her like empowered,

Roﬁca W Q&mléﬂ

(3Xi). Flarica Statutes. | further certify that the information
tlect as if made under oath: that § am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (2:‘: 3

TURE AND TYPED GR PRINTED NAME OF

mﬂ?ﬂ

Ygfsts 4Ty 030

Dayivme Phona #




