2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000134075

1. Entity Name .
ROGER W. FACEMIRE, INC.

Principal Place of Busihes,_s - Mailing Addréss

1050 MAYFIELD AVE, __
WINTER PARK FL 32789 -

1050 MAYFIELD AVE.
WINTER PARK FL 32789

FILED
Apr 27,2005 08:00 AM
Secretary of State

TR

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc. - ) Suite, Apt. #, etc. 1st MOORE CR2E024 (10/04)
City & Stale = City & Stale 4, FEI Number Apphied For
20-0597191 Not Applicable
oo Country Zp Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Namo and Address of Cwirent Reglstered Agant 7. Name and Address of New Registerad Agent
= Name i ! N

FACEMIRE, ROGER W
1050 MAYFIELD AVE.
WINTER PARK FL 32789

Street Address (.0, Box Number is Not Acceptabls)

T

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, tyned o printad nama of registerad agent and Wi f applicabks

[MICITE Registerad Agenl signalure recuived when reinstaling) P DATE

FILE NOW!!! FEE IS $150,00 .
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added 1o Fees

10, ] UFFCERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

BILE P T ™ Delete T ' ] Change [ Addition
HAME FACEMIRE, ROGER W N _

SIREET ADDRESS | 1050 MAYFIELD AVE. ~ STREE | ADDRESS f’ifﬁq{}ﬂf}?ﬁﬁfm;ﬂ

CIYY-ST. 7P WINTER PARK FL 32789 CUY-51-7P {}4.' 21 85"‘ 3]1 H _BUE 150. Uﬂ

ML T B T Celete e ' ] change [T Addition
NAME NANE

STRECT ADDRESS SIRLET ADDRESS

CITY- 5T-2IF CHY-51-7P

IHLE 1 Celete TTITLE CIchamge [ addition
NAME NAME

LIBLES ADURLSS _ S STARC ADTRESS

Cliy-ST- 2P B st 2P

Lk T ) O pelete e O Cha%xge {1 Addition
HAME NAME

STREFT ADDRESS STAET ADDRESS

CTY-51- 2P CFY-61-70

1LE ) o 1 Delels N KT I change [ Additian
NAM? u NAME

STREET ADDRESS 5TREET ADDRESS

CITy-S1-21P GITY-S1- /4P

e T T Cloeete  @mie [ change (] Addltion
NAME A :

STRECT ADDRESS $TREET ADDRESS

oy -STIP | CITY- TP

12. 1 hereby certig_that the inforaation supplied with this ﬂﬁng does not qualTfy for the exempﬁoﬁ statad in Section {19.0713)(7), Florida Stalutes. | further cerffy that the information
i

indicated cn this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director

of the corporation or the raceivef or frustee empoered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 1 1if
changed, or on an attachment with 2 addfgss, with all other like empowered.

%M.

w/

SIGNATURE:

5/_/2&{/:5‘

‘/"/z?/c/a 0306

SIGNATURE ®ND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayime Phone #




