FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P94000078849 04-13-2005 90049 020 ***150.00
1. Entity Name

FACILITIES CORPORATION OF AMERICA - FLORIDA
DIVISION .

Principal Place of Business Mailing Addrass 4 0 0 54 9 8 1

W

COCOA BEACH, FL 32931 COCOABCH, FL 32931 US
01112005  No Chg-P CH2EC34 (10/03)

DO NOT WRITE IN THIS SPACE P==Top—" AopISaFor

59-3282876 Not Applicable

o . $8.75 Additional
i 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent .

iy - = [ .

ausn oM DO NOT WRITE
.COCOA BCH, FL 32931 - IN THIS SPACE

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

SIGNATURE
Signaiure, lyped or prinled name ¢f registered agant and tite if applicable. {NQTE: Registered Agent sighature requirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ' OFFICEAS AND DIRECTORS ]
Tine PD
NAME ALLEN, JOHN M

STREET ADORESS | 106 DIXIE LANE
CITY-ST-7IP COCOA BEACH, FL

TALE D

NAME SEVIGNY, ROGER A

STREET ADDRESS | 106 DIXIE LANE

CITY-ST-2P COCOA BEACH, FL 32931

TITLE STD
NAME ALLEN, MICHAEL S

STREET ADDRESS | 106 DIXIE LANE , — — e e . & T
oSt ZP | COCOA BEACH, FL 32031 DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

| IN THIS SPACE

MILE

NAME

STREET ADDRESS
CiTY-ST-2ZP

TILE
NAME .
STREET ADDRESS
CITY-S1-2IP . . I - PRI T

12. | heraby certify that the information suppiied with this ﬁiing does not qualify for the exemption stated in Section 119‘0753)6). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effact as if made under oath; that 1 am an officer or director
of the carporation or the raceiver or trustee empoweraed to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, wittrpll other ke appowsred. .
SIGNATURE: / 4 $-8-08"  32-783-29¢3

KD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytne Phona #




