2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 12, 2004 8:00 am

DOCUMENT # F39000005203
DOLLN Secretary of State
FAIRFIELD LAKES PARTNERS, INC. 05-12-2004 90203 021 ***550.00
Principal Place of Business Mailing Address
730 NORTH DEAN ROAD, SUITE 200 730 NORTH DEAN ROAD, SHITE 200 )
AUBURN, AL 36830 AUBURN, AL 36830 240¢qbov
RS s UG ARAENIAEE A W

Suite, Apt. #, etc. Suite, Apt. #, etc. 05062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 63-1232399 Not Applicable
Zp Gountry Zip Country 5. Centificate of Status Desired O Iiae.gesq l‘:?:(;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal . .

DWIGHT DAVIS Keidh X\\agen

7591 HIGHWAY 98 WEST Streg@fﬁ%ﬁowwgﬁt\mﬁaﬂ%
\

HUNTERSPOINT APT. 305
PENSACOLA, FL 32506

“OENBACONC, FL | 2520

8. The ablove‘named en_tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g fegistered agent
SIGNATURE Jf ' Ke v Xilaen Sl \Cd

Sig: 8, Eed or printad name of registered agent and titte if applicabia. (NCTE: Ragisterad Agent signature raquired when rainslaM DATE
 FILE NOW!! FEE 1S $550 00 9. Election Campaign Financing  + $5.00 May Be IR B
' Due by September 8. 2004 "7 7 7T Trist Fund Contribution. i O. " "Addedto Fees |7 oo s e

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

TITLE CcP . 7 Delete TITLE [CJ Change [} Addition
MAME HILL, MILES JR. HAME

STREET ADDRESS | 730 NORTH DEAN ROAD, SUITE 200 STREET ADDRESS

CiTY-$1-ZPP AUBURN, AL 36830 CITY-ST-2IP

TITLE VST | ] Delete TTE ) Change (3 Addition
NAME BENNETT, FRED NAME :

STREET ADDRESS | 730 NORTH DEAN ROAD, SUITE 200 STREET ADDRESS

CITY-ST-2IP AUBURN, AL 36830 ) CITy-S1-21P

TITLE . ) [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyy-51-2IP CITY-81-2P

TITLE . £ Detere TITLE [ Change [ Addition
NAME - - . . NAME . . - o : - )
STREET ADCRESS - S . - . SIREETADDRESS | - - - '~ o N
ONY-6T-ZP o). o e o ' L CITY-ST-2Ip s

LTS O oelete * = f:TMLE ' B (] Change  [] Actition
omame, | L. i L . . NAME . |-

STREET ADDRESS o e ) : STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP.

12. | hereby certify that the information supplied with this fllmé; does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE: —tV1 Rmm =\ \04 =24 - 5025 A0\OC)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




