2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 09, 2004 8:00 am

DOCUMENT # 839245

1. Entity Name

FAFCO, INC.

Secretary of State

08-09-2004 90009 042 ***550.00

Principal Place of Business

435 OTTERSON DR
CHICO CA 95928

Mailing Address

435 OTTERSON DR
CHICO CA 95928

2. Principal Place of Business

3. Mailing Address

I

|

I

Suite, Apt. #, elc.

Suite, Apt. #. etc.

MOORE CR2EQ34 (4/04)
City & State City & Stats 4. FEi Number Applied For
- 94-2159547 Not Applicable
Zip Country 2 Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ T P_ i) OO C o e e e M A e E medm e e m em e R as . hil e em e e o - S e &R E S e e i e - -
T ?25(?3%&2%&%8 'RS[;FEM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature. typad ar printed name of registered agent and title if applicable,

(NQTE: Registared Agent signature required when reinstating)

DATE

S.607.193(2)(b), F.S,, allows for the waiver of the $400.00
late fee. By checking this box, the corperation cerlifies it

9. Electiocn Campaign Financing

$5.00 May Be

did not receive prior notice. Fes to file is $150.00. [ Trust Fund Contribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CDP [ pelete TILE ] Change Addition
NAME FORD, FREEMAN A. NAME DIRECTOR Q
STREET ADDRESS (435 OTTERSON DR seer anoress | DPAVID FORD
an-s-2F  |CHICO CA 95928 CIFY-ST-ZP 435 OTTERSON DR CHICO CA 95928
MLE Vs : {7 Delete TITLE DIRECTOR O change 3] Addition
HakE WATT, ALEXN e WILLIAM CHISHOLM
STREET ADDRESS | 435 OTTERSON DRIVE STREET ADDRESS c

4 A 9

Cy-57-7IP CHICO CA 95928 CITY-ST-2P 35 OTTERSON DR CHICO C 5928
T v : 3 oelete TITLE [ Change - 7] Addition
NAME HARRIS, DAVID K NAME
STREET ADDRESS {435 OTTERSON DR STREET ADDRESS
oTy-sT-ZP T | CHICO CA 95928 CITY-5T-7P
TITLE D {7 Delete TITLE (3 Change [ Addition
NAME BERRY, WILLIAM NAME
STREET ADDRESS | 4365 OTTERSCON DR STREET ADDRESS .
CITY-ST-2IP CHICO CA 95928 CITY-ST-ZiP
TITLE D ) 3 Delete TITLE . Ol change  [J Addition
NAME SELIG, ROBERT W JR. NAME ' ‘
stheet apnress | 435 OTTERSON AVE STREET ADDRESS
omv-s-zp |CHICO CA 95928 CITY-51-ZP
TME v i [ elate ME D charge [ Addition
NAME GARVIN, NANCY | NAME
STREET ADDRESS | 435 OTTERSON DR STREET ADDRESS
CITY-ST-ZIP CHICO CA 95928 CITY-ST- 2P

SIGNATURE:

12. | hereby certify thal the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exectde this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al| cther like empowered.

L Vgl {0 N Warr

MNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%746/

04 §30~330-2(d0

Daytme Phone #

[ I




