s Ma

2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000081171

1. Entity Name

FAYETTEVILLE HOLDINGS, INC.

ecretary of State

04-26-2004 90484 050 ***150.00

Principal Place

of Business

412 EAST MADISON

SUITE 1000

TAMPA, FL 33602

Mailing Address

412 EAST MADISON

SUITE 1000
TAMPA, FL 33602

g40bbhiut

2. Principal Place of Business

3. Mailing Address

P o. Bk Y&bd

TR

Suite, Apt. #

. etc.

Suite, Apt. #, etc.

04212004 Chg-P CR2E034 (10/03)
City & State City & Stale . 4. FEI Number Applied For
S Peteibivs Flofidal| 743054080 Not Applicable
Zip Country Zip Country . : $8.75 Additional
o 3 f ° .
e o m — _;32']_‘{3 "'h?-ﬁ’:i‘"""-‘ Y 3 W ¥ 4 U _.5. Ee_r_t‘mc_me_n_ %Elgs _De_:§|red‘_ E_|_. -Fee Required-—_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DOLAN, MARK R
412 EAST MADISON

SUITE 1000

TAMPA, FL

33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tile il applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelee HLE [J change [ Addition

NAME HAMMIL, BRUCE NAME

STREET ADDRESS | 412 EAST MADISON # 1000 STREET ADDRESS

CITY-§T-2IP TAMPA, FL 33602 CITY-ST-ZiP

TITLE ST O delete - TITLE [J Change  [] Addition

NAME DOLAN, MARK R NAME

_STREET ADDFESS 492 EASTMADISON#1000__. . .. M osweraommess | . PR
TonsoP | TAMPA, FL 336020% CITY-§T-2IP N
TITLE [ delete TITLE [J Change ] Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMiE O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-st-21F eIy -SI-21p

TITLE [ pelete TILE [ Change [ Addition

MAME | - . NAME . i . .
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S§T-2IP

12, | hereby certify that the information su
indicated on this report or supplel

of the corp

changed, or on an attachment with an addr

‘ al repo
oration or the receiver or frustee gf

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

isgfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if

it gther like empowered.

Mark 2 Dle~ <t 4\21‘0‘4’ &l22 2320

Date Daytime Phona #




