..2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

o
r f
DOCUMENT # P03000068432 Secretary of State
1. Eniity Name 03-31-2004 90016 030 ***150.00
FAIRVIEW FRAMERS OF N. W. FL., INC,
Principal Place of Business Mailing Address
309 RUCKEL DRIVE 309 RUCKEL DRIVE 14UcL0L]
DEFUNIAK SPRINGS, AL 32433  US DEFUNIAK SPRINGS, FL 32433  US
s v WL O E
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
S5 F- 17 HAA Not Applicable
“p Country ap Country 5. Certificate of Status Desired | gese.gesqalrd;iﬂonal
6. Name and Add of Current Regi: d Agent 7. Name and Add of New Registered Agent
Name

MILLER, GARY
309 RUCKEL DRIVE

DEFUNIAK SPRINGS, FLL 32433

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

City

FL LZip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblfigations of registered agent.

Signature, yped or printed nsme of regpstesed agent and fiie f appscable. (NOTE: Regigiered Agent signature requirad when revatatingl DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Firancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ velete TE [ change [T Addition
NAME MILLER, GARY RAME
STREET ADDRESS { 309 RUCKEL DRIVE STREET ADDRESS
CTY-S1-2P DEFUNIAK SPRINGS, FL 32433 orY-ST-27P
TME SEC, {J Delete TILE [Jcrange [ Additian
NAME MILLER, GARY S NAME
STREETADDRESS | 1206 TEXAS PARKWAY STREET ADDRESS
LiTY-S1-2P CRESTVIEW, FL 32536 GiTY-5T-7P
TINE VP ﬂ Delete TILE [Jctange [ Addition
NAME MESSER, MICHAFEL L NAME
STREET ADDRESS | 16 COLLEGE AVE STREET ADDRESS
CITY-ST-7P DEFUNIAK SPGS, FL 32433 CITY-ST-2P
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMe 1 petete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THE [ patete TIME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ET ' CITY-5T-27P

PQIGNATURE: ‘

ith all otheg like empowered.

12, | hereby ceify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further cextify that the information
indicated on this report or supptemental 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 corporation of the Teceiver or rystee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with

IGNATURE AND TYPED OR PRINTED NAME OF OFFCER OA L

i —0F Y0892835)

Daytime Phone #




