. FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

N

ANNUAL REPORT Secretary of State

DOCUMENT # P03000073099 03-16-2004 90017 010 ***150.00
1. Entity Name
D.M. FAHEY CORPORATION, INC.
Principal Place of Business Mailing Address
815 BRIGHTWATER CIRCLE 815 BRIGHTWATER CIRCLE 4 4 U 1 7 3 9 1 .
MAITLAND, FL 327517 US MAITLAND, FL 32751 UIS .
e g 10 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE' Number Appiied For
57' // 990 0 7 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O gg'zgq::g:;ti“"al
6. Narne and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
o ’ Name
BRYANT, CARLAD
1201 SOUTH ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 350
WINTER PARK, FL 32789
City FL | Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9, Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Centribution. [0 Addedto Fees
10. CFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete e DO crange [ Addition
HAME FAHEY, DOREEN M NAME
STREET ADDRESS | 815 BRIGHTWATER CIRCLE STREET ADDRESS
CITY-ST-ZP MAITLAND, FL 32751 CiTY-ST- 2P
TITLe VP [ Ddelete TIE [ Change ] Additien
NAME FAHEY, FRANC!S 4 . NAME
STREET ADDRESS | 815 BRIGHTWATER CIRCLE STREET ADDRESS
CITY-57-2P MAITLAND, FL 32751 Cy-S1-2iP
TITLE O oeiete - | ™E Cdchange [ Addition
UL e o R NAME e e e e e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TITLE [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-St-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __] xan®ioe A\ qu lJok{

“STENATURE AND TYPED OR PRINTED NAME@N’NG OFFICER OR DIRECTOR

Caytima Phone #




