FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 271192 Ty 03-29-2004 90078 032 ***150.00

1. Entity Name

THE FAIRBANKS COMPANY OF ORLANDO

Principal Place of Business Mailing Address

C/0 JOHN TIEDTKE (/0 JOHN TIEDTKE 9 4 0 3‘38 1 9

ROLLINS COLLEGE ROLLINS COLLEGE

WINTER PARK, FL 32789 WINTER PARK, FL 32789 -
A v VAR RTMATmAOT DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1057958 Not Applicable
Zip -- Cauntry zp Country 5. Certificate of Status Desired O geee.gesq l’:?:;""”al
6. Name and Address of Current Registered-Agent - —— 7. Name and Address of New Registered Agent
Name
TIEDTKE,JOHN
ROLLINS COLLEGE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL { Zip Code

g3

Al

Fal

-t

8. The abova named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af registered agant.

SIGNATURE
Signalure, typed o printed name of registered agent and title if apolicable. (NGTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE vD [ Delete TITLE O Change  {ZJ Addition
NAME BROWN, MARJORIE A. NAME
STREFT ADDRESS | 213 W COMSTOCK AVENUE STREET ADDRESS
CITY-ST-2P WINTER PARK, FL CITY-ST-2IP
TITLE D 3 Gelete TTLE [JChange [ Addition
NAME TRISMEN, RICHARD F NAME
SIREET ADDRESS | 213 W COMSTOCK AVENUE STREET ADDRESS
Iy -51-2IP WINTER PK, FL 00000, CITY-ST-2P
TITLE STD [ Delete THLE (O changs ] Addilion
NAME FIGLIOLIA, CLAIR NAME
STREET ADDRESS | 315 HOLT AVE STREET ADDRESS
CITY-57-2IP WINTER PK, FL 00000, CiTy-81-2IP
TiLE oP [ elete TME [ Change [ Addition
NAME TIEDTKE, JOHN NAME
STREET ADDRESS | 315 HOLT AVE STREET ADDRESS
CiTY-§7- 2P WINTER PK, FL CITY-ST-2IP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S7-2P
TILE [ deteta TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that !} am an officer or diractor
of the corporation or the receiver or trustee empowsred to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 1L oo < L p o o ?::/Z f;f/d <y

l{élGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




