2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # PO1000116352 Jan 23, 2004 08:00 AM
1. Entity Name i Secretary of State
RICHARD FAGAN ASSOCIATES, INC.
Principat Place of Business Maifing Address
7120 LOMBARDY STREET 7126 LOMBARDY STREET
BOYNTOMN BEACH FL 33437 BOYNTON BEACH FL 33437 _
T " ROV A GO
Suita, Apt. &, etc. Suite, Apt #, elc. MOORE CR2ED34 (1 “:03}
City & S City & Stat ' ) T 1 4 FElhumb [A liedt &
ity & State ity & State amiber 01-059391 1 Nzt_pg_;bg;t
Zip Couniry Zip Country 5. Certficate of Status Desired D__;sg.geﬁquﬁgggionai
6. Name and Address of Cusrent Registered Agent _ 7. Name and Address of New Hegistered Agent
MName .
g?‘zeéﬂ\ ch’}a!g;ié\gg SETREET Street Address {P.C. Box Number is Not Acceptable) T/t T
BOYNTON BEACH FL 33437 - -
City FL I Zip Code

8. The mbove named entity SubMITS tis staternent for the purpose of changing s registered cilice or registered agent, of both, in the State of Florida. | am famdias wan, and acces
the chkgalions of registered agant.

SIGNATURE ' _ _ -
Segnakuea. typea or primed name of registares agent and Wis A appleable (NOYE Regatered Agent Signaturs regured when remnsiahngl DATE
FILE NOWI FEE i_S $150.00 §. Fiection Campaign Financing $5.00 may =
After May 1, 2004 Fee will be $550.00 ) Trust Fung Contnbution, [.; Added t0 Fees

Make Check Payable to Florida Department of Slate
10. OFFICERS AND DIRECTORS | I ADTHIGNS ICHANGES TO OFF ICERS AND DIRECTORS IN
Tk b 3 Do wLe Do O ae
HAME FAGAN, RICHARD E NAME
STREEY ADDRESS | 7120 LOMBARDY STREET STREET ADBRESS LG0T 0574
ore-St-2e JBOYNTON BEAGH FL 33437 oTY-S1- 2P f17/29/04-30003-003 150,
MME o ] Detete T#HEE 3 Change [ 3 Ac
HANME FAGAN, SARALYN HAME
STREET ADDAESS | 7120 LOMBARDY STREET STRIET ADDRESS . _ _
oTY-ST-TP BOYNTON BEACH FL 33437 oEY-§T-19
THLE 3 Delee TITLE [ Crange Ta
NAME NAME
STREET ADDRESS SYRECT ABDRISS
LITY-5T-TP CITY-57 TP
T B3 peete BILE O Change  Jacs
HAME NAME
STRIET ADBFESS STREET ADDRESS
CiTY- §T-2° CiTY-5T-2P
THLE O peiee i Wit Tlchange [Oas”
NAMD SAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CHFY-ST-ZIR
nRE 3 Delete TTE [ change  Ta
HAME NAME
STREFT ADDRESS SIREET ADDAESS
CITY-5T-21P CITY-57- 2P

12. 1 hereby certify that the information supphied with this fling does not gualily for the exemption stated in Section ﬁB.D_ S{:;itf?_._!"i_agda Stawstes. | further certify' that -U’]é information

mchcated on this report o supplemental report is true and accurate and that my signature shall have the same legal etfect as. if made under oath, that t am an officer or direcs:

of the caporation of the receiver or rustes empowered 1o execute this report as required by Chapier 807, Florida Stalutes: and that my name appears in Block 10 or Biock 11
changad, of on an attachmeant with an address, with ali ather like empowered,

SE o E G

SIGNATURE: A { st gl FREAL /,;L/_q‘/ G/ TR -Lis

CIRBRTHEE A TYOED PE BRINTES LMUT AT SSENTNG OEFFICER 58 NEErTOR Oadime Phone £




