FILED
Apr 04,2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-04-2005 90099 012 ***¥150.00

1, Entity Name

FAIRFIELD ENTERPRISES, INC.

Prircibal Flace of Busihase Mallling Address 5 [] D 3 3 8 8 9

1500 E. LAS OLAS BLVD. SUITE 201 1500 E. LAS OLAS BLVD, SUITE 201

FT LAUDERDALE, FL 33301 US FT LAUDERDALE, FL 33301 US

RS S IEEAANAREN LR

i ke, Al
Sita. Apt. #, . Sute, Apt.# etc. 01102005  Chg-P CR2E034 (10/03)
Clly & State Clty & State 4, [Ef Nymber . apolied For
59-2446763 Nat Applcable
o, - Couiry _Zp Country $8.75 additional
- - & Certifioats of Status Desired [ _ Fow Aaquired
6. Numo and Address of Current Raglatered Agent 7. Noma gnd Address ol Ngw Ragisterad Agant
Namu

BEAUCHAMP, JOHN L. —

1560 EAST LAS OLAS BQULEVARD, SUITE 201 Etresi Address (P.0. Sox Number i1 Not Accaplanle)

FORT LAUDERDALE, FL 33301

Clty FL ) Zlp Code

8. Thy sbave nameg entity submits thls siatement for the purpose of changing Its regisiorsd olfice or:fugislared agent, ot bown, In the Slale of Florlda. | am lamblar with, und secont

tha obligations ol 1oglsiered agert. T e _Tw_; R L ! - .
SIGNATURE T o

Blgnalure. Ivoad ar arhital notru of malaicred ot v undd 15 1 appiablo, o (NQTC: Ragraiensd AYCin BONCILTY FUUP e Whipe rENaiaung) Gatq
. - - e e e D el M - L,,,

© .« FILE NOWI FEE I8 $150.00 8. Zieelion Campaign Financing™.” " $5.00 MayBe™ | - - - . S

After May 1, 2003 Fee wlll be $550.00 Trust Fund Contributien. 0+ Addedto Fooa

10. 3 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGQES TO OFFICERS AND CIRECTOAS IN 11

I PD 3 beleio g O Change O Avdltion

NAVE BEAUCHAMP, JOHN L. NAME

STRES ADDRESS | 1500 E. LAS OLAS BLVD. SUITE 201 STREEY ADDAZSS

Y- 5T 28 FT LAUDERDALE, FL 33301 CTY-§7-2ip

L VPD T tolse e O Cwnge  TJ addilan

NAME BEAUCHAMP, ELIZABETH NAME

SlngiTancaess | 1500 E, LaS OLAS BLVD. STRELT ARDRESS

CIry- 1. 207 FT LAUDERDALE, FL 33301 N GRY-ST- 2P

e ) 3 tatota T Mchinge [ addien

NAME NAME |

STREET ADONESS STRECT ADDRESS

CIYY-ST- 2P R CiTY-51-11%

e N O oot e Octag T Addiion

NAME { . NAME

AT ADDNESS | ¢ STAZET ADONZSS

| eimY-snup ) B
[ ymz O polete e Ochngs [ Aidilon

NN : Namt

SIHEET ADDRESS : ' . |} T wwomesy

LIV 1. 10 CoC e o ) dyestae -

it o R S Ty T— 1T S Dchange  [D Addiiant

NAME * T e e S e Nt s, ma e a T T e e e i

SIREEY ADDRESS | SHETAQBRESE [T T v - e e e

oY $T- a2 R . 3ry-STagp .

12. | hotaby eorllly i the Infarmation susplied with thie lling does aal qualiy for tha axemplion slatad In Sacllan 119,0713)&). Fiorlda Statutes. | unher conlty that e Inlormation
Indlealad 9n tils razopt of supplemental report ls true and accurats ahd that my signature ehal have the sama l3gal slsct es (I made uncer path; that T sm an officer ar direotor
of lho coracration or Ihe receiver or trustes erpowarad o exacLi Ihis report d3 required by Chapter 607, Flotiaa Stalutes: and that my name sppears in Slogk 10 or Block 11 it
ehanged, or an an gltachmen wWith an addrssa, with il othar like empowered.

Ts il L. Bacosprey )1 fos” Q&Z/—%’l'ﬂ?oj
/7

F 5laMiNG QPFICER OR OIAECTCR Qaywny Prgre A

tr2°d SPE "ON WATE'r <SOpe ‘3T ‘Ngr



