2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P_QBOGOOB?’BBB ’ Apr 30, 2005 08:00 AM

1. Entity Name

FAIRCO MANAGEMENT, INC.* ~ Secretary of State
Principal Piace of Business i 'fl'\?'t'i.i‘iling Address -
700-900 EAST SUNRISE BLVD. 700-900 EAST SUNRISE BLVD.

FORT LAUDERDALE, F1. 33304 FORT LAUDERDALE, FL 33304

LT B

04262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TP e
65-0457558 Not Appli'cabier

5, Certificate of Status Desired K $B'75 Additiona]
Fge Required

6. Name and Address of Current Registerad Agent

?(lJrEJI%O\E’]ViEiLS_"ﬁ\rYSUNRlSE BLVD. DO NOT WRITE
FORT LAUDERDALE, FL 33304 o o IN THIS SPACE

8. The above named ertity suBmits this statement Tor the purpase of changing its registered office or registered agant, or Both, in the State of Florida, [ am famiiar with, and accept
the obligations of registered agent. -

SIGNATURE e —_— - d

Signature, typed or pinBd rama of registarad agent and fila T applicable NOTE. Reglstered Agent signature required when reinstaling) -~ DATE =

= - T oS T IN0Dn034ETAS B
ILE N 150. 9. Election Campaign Financing $5.00 May Be P S EARA ;
Afte: I‘:I-ay 1?"2'(!)!(!]5F§,Eelz“$| Eg g5050.00 Trust Fund Contribution. 0O Addecto Fees 04, BDF,DS BO0GT 023 158.7%

1. == GFFICERS ANC DIREGTORS 1 R
I PD ] e T — L
NANE KING, W. CLAY o

STHEET ADDRESS | 700900 EAST SUNRISE BLVD.
CIFY-ST-2P FORT LAUDERDALE, FL 33304 o - -

TiLE VD ’ S e e e
NAME APPLEBY, ED

STREET ADDRESS | 700-200 EAST SUNRISE BLVD,
CY-5T-ZF | FORT LAUDERDALE, FL 33304 : -

— - e T B

TLE VTS _ : . . B b
MAME FRANCIS, KIRK J

STAEET ADDRESS | 700-000 EAST SUNRISE BLVD.
CN-ST-TP | FORT LAUDERDALE._-IEL;33304 o S : D,Q NOT WF“TE

_—_—

:;:fz EING.ALICEM | S —~IN THIS SPACE

STREET ADDRESS | 700-900 EAST SUNRISE BLVD.
om-s-zP | FORT LAUDERDALE, FL 33304 Co S [

TILE .
HAME . i
STREET ADDRESS
CITY -7~ 2P

TITLE ' o ===t s e
NAME

STREET ADDRESS
GiTY-ST-2P

12, | hereby cartify that We mlorrmialioh supplisd #iF ts fing déss not qualy for the exemption stated in Section 119073}, Florida Statutes | furlber certify that the information
indicated on this report.or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recelver or Jstee empawered ta execute this report as required by Chapter 807, Flerida Statute7d that my name appears in Block 10 or Block 11§

changed. ar on an attachment wi ress h all other like Empﬂwered.
2 for 9 y-760 -£34 3
ale o

£.ZK— J 5":4\ s W Y

ED OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR - - B

SIGNATURE:

Daytirne Phone ¥

e P



