._2004 FOR PROFIT CORPORATION

LS ANNUAL REPORT (AR) FILED

DOCUMENT # J22996 Feb 25, 2004 08:00 AM
1. Ertity N
ity ame Secretary of State
FAIRCLOTH, INC.
Principal Place of Business Mailing Address
% WILLIAM S. JONASSEN % WILLIAM 8. JONASSEN
10785 ULMERTON RD 10785 ULMERTON RD
LARGO FL 33778 LARGO FL 34648-1702
us us
P s AR
Suite, Apt. #, etc Suite, Apt #, elc. MOORE CR2EO34 {11/03)
City & Siate ) City & State 4. FEI Nurmoer Applied For
_ . 59-2748816 - Not Applicable
2w Country Zp Country 5. Cerfificate of Status Desred fgg?q Lﬁfé’d“i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:8;‘8%335{}%;\!'!6%#‘%8 Street Address {P.0. Box Number is Not Acceptable} —

LARGO FL 33778

City FL i Zip Code -

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. [ am familiar with, and accept
the ohbligations of registered agent.

SIGMATURE _ _ I - - T

Sgnatuse Woed o pinted name of tedistered agent and We § applcable {NOTL Regsiered Agemh Spmanre teouirst! WRER [BINSIENNG) DATE )

FILE NOW!!! FEE IS $150.00 ' . o
Y : 9. Elect Ign Fi
Ao May 1,200¢ Feowllbo$55000 _ - ST o e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. T ADDITIONG/CHANGES 10 OF FICERS AND DIRECTORS IN 11
T PD U velete e O change [T Addition
NAME FAIRCLOTH, KENNETH R. NAME ) UONOOO0OESS27
STREET ADDRESS | 12451 VONN ROAD STREET AUDRESS L2/dn/04-80023-019 15000 7
GITY-ST- 2P LARGO FL ) _f omeste ] o 7
e VPD [ pelete T [3 Change [T Addition
NAME FAIRCLOTH, BARBARA
STREET ADDRESS | 12451 VONN ROAD STHEET ADDRESS
city-st-2P  [LARGO FL ~f oresize o
TLE 3 pelete TITLE [J Change ™ £ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P cIrY-s1-1P )
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T- 2P CITY-8T- 2IP B
TITLE [ petete TMLE [ change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
chaY-sT-ZIP CITY-Si-2IP
TIRE [ Delete HILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LiTY-5T-21P CITY-§7- 2P

12. | hereby certify that the inlormatian supgplied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal affect as if made under oalh, that | am an officer or director
of the corparation or the receiver or rustee empowered {0 execule this report as required by Chapter 607, Fidrida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ~ Az Tk ? 2 LETE - wmozj/»i\}aﬁ/ v S

[SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




