2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

et

DOCUMENT # P31511

1. Entity Name
FACILITY ROBOTICS, INC.

Secretary of State

02-02-2004 90023 045 ***150.00

Principal Place of Business

400 MARKET PLACE
ROSWELL, GA 30075

Mailing Address

PO BOX 2177
ROSWELL, GA 30077-0177

24005856

2. Pringipal Place of Business 3. Mailing Address

N MEARERRACARTRARCRRTIA O

Suite, Apt. #, efc. Suite, Apt. #, elc.

01062004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
63-0839434 Mot Applicable
Zip Country Zp Country 5. Certificate ol Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILVERMAN, LIONEL

S IVERHAN , (1ONEBL

468 E DOUGLAS RD
OLDSMAR, FL 34677

TSR GASEA

CTAVERG S

SUITG C

“Ordhe AR

FL | 25877

8. The above named entily submits this statement
the obligations of register;

SIGNATURE

e purpose of changing is registered office or registered agent, or bath, In the State of Floriga. | am familiar with, and accept

um&m [} ?’/ s
Signature, typed ar printed name of registered agent and Litle if applicabla, (NOTE: Registered Agent signature raquired when reinstating) 1 oae

FILE NOW!!! FEE IS $150.00

- After May -1, 2004 Fee will be $550.00 - ~Trust Fung Contribution.

9. Election Campaign Finanging

$5.00 May Bo
' Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT 1 Delete TITLE [ change  [J Addition
NAME VILLALOBOS, VIC NAME

STREETADDRESS | 400 MARKET PL STREET ADDRESS

CITY-ST-2F ROSWELL, GA 30072 CITY-ST-2P

TITLE Vs O Detete TITLE (] Change  [J Addition
NAME BOSTON, WILLIAM J HAME

STREET ADDRESS | 400 MARKET PL STREET ADDRESS

CITY-ST-2IP ROSWELL, GA 30075 CITY-5T-7P

TIME e Doewete o Tme . [J.Change— ] Addition
e | NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITy-57-2

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-SI-2P

THLE O Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS . . B - - -
OTY-§T-2P ; , _ CiTY-ST-7F

THLE -~ | Delete - TILE " [J Change [ Addition
NAME NAME .

STREET ADDRESS ) . L o I STREET ABDRESS _ .

CITY-ST-2IP CAv-81-20

12. | hereby certily'lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 afficer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

s, with all other like empowered.

270 6400/ yr

SIGNATURE AND D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

tfgfos

ate Daytime Phone #




