FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M66422 o 04-29-2004 90267 014 ***150.00

1. Entity Name
FAIRWAY OAKS COMMERCIAL INVESTMENTS, INC,

Principal Place of Business Mailing Address
8801 RIVER CROSSING BLVD P.0. BOX 2108
NEW PORT RICHEY, FL 34655  US ELFERS, FL 34880-2108 US

LT

03092004 No Chg-P CR2E034 (10/03) -

4. FE! Number Applied For
59-2868782 Not Applicable
EI §. Cettificate of Status Desired O $8.75 Additional

Foo Required

6. Name and Address of Current Registesrad Agent

HUDSON, JOHN E
8801 RIVER CROSSING BLVD
NEW PORT RICHEY, FL 34655

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 famitiar with, and accept
the abligations of registered agent. ! .

SKGNATURE
Signefure, typed or ornted name of registered agent and ttle f appicabla, (NOTE: Registered Agent 2ignatuss requred when reinstating) DATE

FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
19, - OFFICERS AND DIRECTORS i
TILE PD Lh
NAME HUDSON, JOHN E.

STREET ADDRESS | 8801 RIVER CRO“SSING BLVD
CTY-57-2F NEW PORT RICHEY, FL 34655

TIMLE ST
mve | SILVA, SUSAN
STREET ADDRESS | 8801 RIVER CROSSING BLVD
cTy-sT-2P- -, | NEW PORT RICHEY, FL 34655
TTLE. - . vPD

mMe [ MINJERI, CARL

STREET ADDRESS | 28656 US 18 NO, STE 100
CITY-~ST-ZP CLEARWATER, FL

e |
NAME

STREET ADIRESS
CITv-ST-2P

%

TILE

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME
STREET ADDRESS

CITY-ST-2P I

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this feport 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Floriga Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemn with an address, with all other like empowered.
SIGNATURE: J;u/wu Ny Y2704 X737 (S5

sl{aurmne AND TYPED GR PRNJTED NAME OF SIGNING OFFICER OA DIRECTOR 1 Date Daytime Phone &




