2004 FOR PROFIT CORPORATION 04-13:2 004 9033161771 50.00

ANNUAL REPORT it 0 TP02000109533
DOCUMENT # P02000109533 giRn

1. Entity Name

0L HAY -4 P 2003
FAIRBANKS CAPITAL INVESTMENTS, INC.

- »)If'\ .

TALL AN '\E‘JA\LL, FLORIDA

Principat Place of Business Mailing Acdress
200 NORTH THORNTON AVENUE 401 E SEMORAN BLYD be BT
ORLANDO, FL 32801 CASSELBERRY, FL 32707 '
T e 0 R
533 VELSATLLES vl Mol £ HwY. 43l
Suite. Apt. #, etc. Suite, Apl. ¥, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & Sate 4. FEl Number . Applisd For
MPITLAND , FL CASSELBERRY |, fL 38-3662956 Not Appicabie
?31 < Country us 33"1 2077 Country us 5. Gerifcato of Siotus Desied [ ?g-;fq erat
- —  6:_Neme and Address of Current Registerad Agent’ = 7. Name and A of Now Regiatered Agent
Name
SMITH, RANDALL C ESQ.
200 NORTH THORNTON AVENUE Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32801 —
533 VERSAILLES DRIVE
Zip Cocte
“MAITEAND FL ["5%% 5

B. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Aorida. | arn familiar with, and accept
the obligations of regisierad agant.

SIGNATURE
& typad or pr agont and ine (NOTE: Rbgigtorsdd Apant SiORatuis (eaumed wihir [ENEHENG) DATE
FILE NOWII FEE I3 $150.00 9. Blection Campaign Financing $5.00 May 8o
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Desete me D 2o [ Adcition
NAME VEIGLE, CHARLES HAME VE ’GLE CHARLES
STREETADDRESS | 401 E SEMORAN BiLVD STEETADDRESS | 4fnt £, H‘U‘/ 43
tr-5-2¢ | CASSELBERRY, FL 32707 cy-sr-2p CASSELBELRY Fi- 32107
TLE : (O Dekeze TE O chenge [T Addition
NAME NAME .
STREET ADDAESS STREET ADORESS
Ciry-s1-2p orY-§1-2p \ ﬂ M
TME 3 Datate TME J \ ] Cchange (0 Aodition
MAME . : . NAME
| STREETADORESS h : - T - STREET ADDRESS” ) : - T
GiTY- ST-2P oITY-ST-2P
e (] Detete me ) [ Crange [ Aadiion
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY.§T-29 oTY-S1- 2
T0E O teste TME O Cenge [ Aodition
NAME NAWE
STREET ADORESS ) < STREET ADDRESS
om-5T-29 S o oIy -§1-79
nme B ' ) etete TME T Oirange [ Aodition
T R 7 ML I MR PN NAME
or-s- |, “§ oiny-s1-op

12 | hereby certi lha! the nformahon sUpplied with this fi fahrr:g does not qualify for the axemption statsd in Section 118.07(3)(i), Forida Statutes. | futher certity thal the information
indicated on this report o supplemental report is true accurate and that my signature shall have the same legal effact as Il mace under cath; that | am an officer or diracior
ol tha corporation or the receiver. or. rustee empowered to execute this raport as required by Chapter 607, Fiorida Siatutes: and thal my name appears in B!ock 10 u Brock ni
changad, or orian amal ‘with an' addrass, with all oiher like empowered.

SIGNATURE: Qu&_u%/& Yfysfod gl .1&0 7603

AE AMD TYMED OR ME OF CHIMNG OFPICER OR INRECTOR




