2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P03000140408 ecretary of State
1. Entity Name 04-26-2005 90149 019 ***150.00
FMR OF AMERICA, INC.
Principal Place of Business Mailing Address
10200 GANDY BLVD N #1017 10200 GANDY BLYD N #1017 40066972
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
R e S (T
Suite, Apt. #, elc, Suite, Apt. #, etc. 04212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number N Applied For
APPLIED FOR ' " |Not Appficable
Zip Country zp Country 6. Ceriificate of Status Desired [ ?eee'gs’q l.:\itrﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORNELL-ONEILL, JOANNE
10200 GANDY BLVD N #1017 Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33702

City FL l Zip Code

B. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

S{GNATURE
Signature, typed or printed name of regisiered agent and title § applicable. (NOTE: Registered Agani sigraturs reqlired when teinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa'\ra Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  acdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P { peets THLE [ change [ Addition
NAME CORNELL-ONEILL, JOANNE NAME
STREET ADDAESS | 10200 GANDY BLVD N #1017 STREET ADDRESS
CiTY- 57219 ST PETERSBURG, FL 33702 cmy-ST- 2P
TITLE [ pelate TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-st-2IP CITY-ST-21P
NILE O Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TIMLE [ Change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7IP CITy-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-2IP

12. 1 hareby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other ke empowered.

v .

SIGNATUREC/)WC?/M-L Coroment - Tnaed 4{4);{/@5 727-526- OO0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




