!

2004 FOR PROFIT CORPORATION ">

ANNUAL REPORT

- FILED

DOCUMENT # P02000131732

1. Entity Name
FAIRWAY PRINTING COMPANY

ecretary of State

04-14-2004 90019 050 ***150.00

Principal Place of Business

5462 TILDENS GROVE BLVD.
WINDERMERE, FL 34786

Mailing Address

WINDERMERE, FL 34786

5462 TILDENS GROVE BLVD.

54032801

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt. #, etc. Suite. Apt. #, etc.

Apr 14, 2004 8:00 am

04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ] Applied For
-89 iaME Not Applicable
Zip Country Zip Country - . $8.75 Additional
= 5. Certilicate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Nama and Addreas of Nsw Registered Agent

G&L AGENT SERVICES INC.
390 NORTH ORANGE AVE., STE. 600
ORLANDO, FL 32801

e — e —

— - - -

Name "
" '_'“é‘r’e'f" o AR

Street Address (P.é Box Number is Not A ceptable)
/o

@ | o a-ce
Suite 1720 ‘
" orfexde FL | %5%</

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

the obligations of regisiered agent.
é » - g -~
SIGNATURE

o¥/ia/ oW

Signatwre, typed o p:medﬂﬁme of registered agent and titke f applcable. (NCTE: Registered Agent signahwa réqured when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Etaction Campaign Financing $5.00 may o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTRE O Delete TIE PRESIDEN T, TheasuneL O Change  [hAGaition
NAME NAME Tose P CHANES
STREET ADDAESS SRETAIDRESS | 5 #lo & T/ L AeNS GAove A oL@ dainj
CITY-57-2P CITY-ST-2IP WAl d EA A f;—;-{&j P . AYTeL - 57049
TILE 7 pelete e VILE FResinenT, SEanerany Cdcnange  [Cdiion
NAME RAME TobY CHAAES
SIREET ADDRESS STRECTADDRESS | § /(s g~ 7 ILDENE Citove AoUel Jsdmp
CiTY-51-2p CrY-st-2p W Depne 114';., F. 3425b-570%
TE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMYSTZP | e e o - - B o oneseae o _— i e -
TILE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CY-S7-7F
TTE [ Delete TME [Qohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2P

12.) hereby cerify that the information supplied with this filing does not qualkify for the exemption stated in Section 119. 07%3}0) Florida Statutes. | further certify that the information

ind:cated .on this report or supp!emenral repast is true and accurate and that my signature shall have the same legal e

ect as il made under oath; that F am an officer or director

of the cofporation or the receiver or trustes empowered ia execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., ot an an attachment with an address, with all other lixe empowered.

SIGNATURE; Nl Jeserw p.

CHANES Ylgfod  Hor s -crsy

éIGNA'I\IHE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTORN

Daytime Phang #

l/ -




