FILED

Feb 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

| ANNUAL REPORT 02-02-2005 90035 036 ***150.00
DOCUMENT # P03000111236

1. Entity Name

FAD INC.

Principal Place of Business Mailing Address 4 [’ ﬂ 1 05 1 0

6205 LUNN WOODS WAY 6205 LUNN WOODS WAY
LAKELAND, FL 33811 LAKELAND, FL. 33811
e R A T
St.;i.ze-, Apt. ;. t;tc._ T SditeTApL #rett— — —— - | 01052005 _ ’ Chg:P__ CR2E034 (10/03)
City & State City & State 4. FE| Number Applied .For
. (,D/ - 0g00 _5’6’ ! Naot Applicable
ap Country Zp Country 5. Ceriificate of Stahus Desired | ?ﬂse':esql‘;f:;ﬁmal
8. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, FRED
6205 LUNN WOODS WAY Street Address (P.O. Box Number iz Not Acceptabie)
LAKELAND, FL 33811 ~
City FL l Zip Code

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

SIGNATURE

9, typed or princed name of reg:eiensd agent and (e f appacanie. {NOTE: Reqy Agent sy requred why DATE

" 77 FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing O $5.00 wmay B

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
189, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelcte TITLE Jchange [ Addiion
RAME ANDERSON, FRED NAME
STREET ADDRESS | 6205 LUNN WOODS WAY STREET ADDRESS
CTY-ST-2° | LAKELAND, FL 33811 Cmy-5T-29
TIE VP 1 Detete TLE change [ Acdition
NAME . { ANDERSON, DARYL NAME
STREET ADDRESS | 6205 LUNN WOODS WAY STREET ADDRESS
CIFY-ST-2P LAKELAND, FL 33811 CiTY-ST-7P
TmE ST 1 pekte TMLE Olcrange [ Addition
HANE ANDERSON, DEBRA WAME
STREET ADDRESS | 6205 LUNN WOODS WAY STREET ADDRESS
CITY-57-2P LAKELAND, FL 33811 . CITY-ST-2P
TME [ petete e Ocrange [ Addition
NAME HAME . . : ' ‘e -
STREET ADDRESS o e e ) sTrem AR | '
CAY-ST-IP o] e =" 77 T OTY-S7-2P
TITLE T Delete TMLE ’ Clchange [ Acaition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-7P o, onr-stze
e (73 pelere E Ol crange [ Addition
HAME MAME - - e - .
STREET ADDRESS STREET ADDRESS |+
CTY-51-2P P U

12. | hqreby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered.lo execute this report as required by Chapter 607, Posida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an add| , with'all other like empowered.
SIGNATURE: ZZ/ ; W Sl G Awoenser! /-26-05"_§43 g0~ $e7]
Date .

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirmd Phone #

.



