FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT

ecretary of State

PlgiSNl;jmtA ENT # P03000143925 04-13-2004 90009 036 ***150.00
FAIRCLOTH ENTERPRISES, INC.
Principat Place of Business Mailing Address
932 MAYAPPLE TERRACE 932 MAYAPPLE TERRACE _
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 54 032 2 1 5
T s O O
Suite, Apt. #, sfc. Suite, Apt. #, atc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appflied For
8Y-1462.9330 Not Applicable
Zp Country Zp Gountry B Centicate of Status Desired 1) ?g;g Addional
— . -8, Name and Addresa of Current Reglstered Agent _ 7. Name and Addresa of New Reglistersd Agent _ _ _
Name
FAIRCLOTH, TIMOTHY
932 MAYAPPLE TERRACE Street Address (P.Q, Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatule. typed o printed name of registerad agant and title if apphicable. {MOTE: Hegislerec Agenl sipnahirg required when rensinting) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTD O pelete TOLE . [dchange [ Addition
NAME FAIRCLOTH, TIMOTHY NAME e
STREET ADDRESS | 932 MAYAPPLE TERRACE STREET ADDAESS
CITY-57-21P JACKSONVILLE, FL 32259 : CITY-51-21P
TME V8D [ Delate TILE O change [ Addition
HAME FAIRCLOTH, TERESA NAME
STREET ADDRESS | 932 MAYAPPLE TERRACE STREET ADDRESS
Ty -57-2IP JACKSONVILLE, FL 32259 CITY-ST-ZiP
e [ Delete TME [ change  [J Addition
[t (R ettt NAVE e - - [ .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-SY-21p
TILE 3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cIry-g1-0p CITY-57-21P )
e 3 Datete e [ ohanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P oTY-§1-2P
TALE O Delets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-SE-2P CITY-ST- 2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Staiutes. | further centity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etiect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: T"J“\% A Timatny Farvelot “[i2/oy 904-297-4300

SKINATURE A)‘T‘\"#ED OF PRINTED NANE OF SIGNING OFFICER OR DIRECTOR l Daytime Phona ¥




