F——n

2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000128313

1. Enlity Name
FAIR SQUARED, INC.

ecretary of State

04-26-2004 90983 031 ***158.75

Principal Place of Business

15501 FENTRESS COURT

Mailing Address
P O BOX 46607

puUi v
TAMPA, FL 33647-1025 TAMPA, FL 33647-6607 J3uo
e v 0 0 A
Suite, Apt. #, etc. Suite, Apt. #. efc. 04202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
o? D~—~ D37 ‘-{Q,D g Not Applicable
dp_._ .. .| County ap . Country ___ —~—|~5. Certificale of Stalus Desired -~ _E{b_$8.7_5jddiliqnal s -

Feea Required

8. Name and Address of Curment Reglstered Agent

7. Name and Address of New Registered Agent

O'LEARY, D MICHAEL
101 £ KENNEDY BLVD STE 2700
TAMPA, FL 33602

““{ o A. Fair

Street Adgress {P.O. Box Nu 1 is Not Acceplable,
O e tress Conpct

Cit
T e

Zip Code

FL | 5%«

8. The above named entity submitg

o UL

i staternent for the purpose of changing its registered office or registeEd agent, or both, in the State of Florida. | am familiar with, and a&cepl

Cep b Pecide £

(NCITE: Registensd AQENt sipnature required when renatating)

-2 200

MwMMWwwmmmmn f apprcanie.?
T

FILE NOWI!_FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O peiete TME [ thange [ Addition
NAME FAIR, LORI A NAME
 STREET ADDRESS | 15501 FENTRESS COURT STREET ADDRESS
“onv-s7-7P | TAMPA, FL 336471025 CTy-51-2P
TME [ pelete e D ohange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TIME [3 pelete TE [ Change [ Additian
w{v | e e - P e - - = WE—-'.» - — - — e - —— —_——— - a  mea— - -—
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TILE 1 Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
e 3 Delete WILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-T-2P Y. ST-2IP .
mE" 1 Detete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oatk; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s, ﬁll other like empowered.

changed, or on an attachm

SIGNATURE:

CeEp *#

)‘,ﬁu@f&,;éf S ot omd §3-oY73py

Daytma Phons #




