2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P20286 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
FAIRVIEW INDUSTRIES, INC. .
Principal Place of Business Mailing Address
2500 W LAKE MARY BLVD 2500 W. LAKE MARY BLVD
SUITE 101 SUITE 101 L _ _
LAKE MARY FL 32748-3501 LAKE MARY FL 32746-3501
us us .
Suite, Apt. #, eic. Suite, Apt. #, elc. T - MOORE CR2E034 {11/03) i
Cily & Stale City & State 4. FEI Number ' Applied Far
= 62"09441 49 Not Applicable
zp Ceuntry Zp Country 5. Cerlificate of Status Desired O ffeggq lﬁf:c;ti‘ma'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent - —
Name
\éVSSI(STVHVE&I?éLSiEYDBLVD Street Address (P.0, Box Number is Not Acceptable)
SUITE 215 S —
LAKE MARY FL 32746 ) . ,
City FL Zip Code

8. The above named entity subsmuts this statement for the purpose of changing its registered office pr registered ageni, or both, in the Siate of Florida. { am famifiar with, and accept
the abligatons of registered agent.

SIGNATURE . . . e
Sugnature. yped or primted name of registered agent and tite if aprlicadie, (NOTE. Regstered Agent signatuire requted when roinstating) DATE
N “l T . e s B * =
FILE NOW FEE I.S $150.00 . Ll 9. Election Campalgn Financing $5.00 may Ba
After May 1, 2004 Fee will be ”59‘00 o v Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Cerete F oo ] Change [ Addition
NAME WALTHER, PATRICK NAME
STREET ADDAESS [ 2500 WEST LAKE MARY SUITE 215 STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CIFY-$T. 2P )
TITLE VFD [ pelete THLE [ Change [ Addition
NAME WALTHER, DOROTHY KAME OO0 31 2k
STFEET ADORESS | 2500 WEST LAKE MARY BLVD., SUITE 215 STREET ADDRESS 02/, 04-80054-003 150,00
CITY-ST-2IP LAKE MARY FL 32746 ) . __ porsezoe o o B . o
TIME VPD [ pelele THLE {1 Change [ Addilion
NAME WALTHER, AILEEN D MAME
STRECT ADDRESS | 2500 WEST LAKE MARY BLVD,, SUITE 215 STREET ADDRESS
CITY-5T-21P LAKE MARY FL 32745 ) ) ] | cm-st-zp o
TITLE [ palete fTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITy-ST-2IP
THLE 3 delete N s [l change  [T] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY -§7- 2P CiTY-5T-2iP
THLE 1 Defete TITLE [Jchmange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-87-2F

12. | hereby certily that the information supplied with this filing dees not qualify for the exemnption stated in Secticn 119.07(3)(i}, 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 effect as if made under cath, that | am an officer or directey
of the carporation or the recewver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5

TP 4
DRayume Fhane ¥

A A A
SIGNATURE AND TYPED OR PRI




