2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000085267

1. Entity Name

THE FANDM COMPANY

Principal Place of Business

1342 COLONIAL BLVD. #31
FORT MYERS, FL. 33907

Mailing Address

1342 COLONIAL BLVD. #31
FORT MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90035 035 ***150.00

00

01302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
20-nl2 1585 Not Applicable
Zip Country Zip Country L ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONALD, GRACE
"1342 COLONIALC BLVD. #31
FORT MYERS, FL 33907

m e e e

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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prited name of registened agent and itle 1 applicable.

{NGTE: Registered Agert signaturs required when remstaing)

R - FILE NOW1!! FEE IS $150.00
_After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TILE PSTD [ Detete TLE O change [ Addition
NAME MCDONALD, GRACE NAME
STREET ADDRESS | 2459 ROUND TABLE CT. STREET ADDRESS
CIY-§1-7P | FORT MYERS, FL 33912 CITY-57-2P
TILE vD [ Delete TITLE . Ochange [ Adgttion
NAME WARD, R.J. RAME
STREET ADDRESS | 6244 ST. ANDREWS CIR. STREET ADDAESS
GiTY-5T-2P FORT MYERS, FL 33919 CITY-ST- 2P
TITLE O betete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
= CITY-ST-AP ™| - - - - e e s - = CMY-ST-ZP= = |+ = == T —— s o
TTLE O Delete e [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-7P CITY-ST-2P
TRE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TIME 7 pelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CIY-S7-ZP -

12T hereby certity that the information supplied with this filing dues not qualify for the exemption stated in Section 119.07(3

indicated on this report or supplemental report is true an
of the corporation or the recegjver or irustee empower
changed, or on an attach

SIGNATURE:

t with an address, with alf ol

T like empowered.

) i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or girector
© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\TURE AND TYPED OR PRINTED NAME OF SIGMING OFFRCER OR DIRECTOR

) ;/530/54 459 271 1182

Daytime Phone #




