2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000036919

1. Entity Name

FAIRMEAD CONSTRUCTION INC

Principal Place of Business

4012 BROGKMYRA DRIVE
ORLANDO, FL 32837 U5

Maring Address

4012 BROGKMYRA DRIVE
ORLANDO, FL 32837 US

FILED
Apr 09, 2004 08:00 AM
Secretary of State

Sm———

i LI

01032004 Ne Chg-P CR2E034 (1/03)
DO NOT WRITE IN THIS SPACE Fa Ty i
65-0676145 Not Applicable
5. Certihcate of Status Desired 4 g'gesq:l‘gﬁmaf
6. Name and Address of Current Registered Agent I
ESIQZEEORSJMYRE DRIVE Do NOT WR‘TE

ORLANDQ, FL. 32837

IN THIS SPACE

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, @ the State of Florda. | am familiar with, and accept

the ohbligations of ragistered agent.

SIGNATURE

Sgrata, | & prrkea, Bgsterad agert and il'e | appican ¢

(NOTE ReQistersd Agent signalu drrad whan nsatng} v LSS

9. Electon Campaigr Financing

FIL.LE NOwWlll FEE IS $150.00
Trust Fund Contriution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added tg Fees

10. QFFICERS AND DIRECTORS I

TIE P

HAME LAYIEL, RAY

SIREETADDRESS | 4012 BROOKMYRE DRIVE
EITY-5T-2IP ORLANDO, Fl. 32837

Tne

HAME

STREET ADDRESS
CITY-5T- 2P

TITLE

A

STREET ADDRESS
CiTY-ST 2P

TLE

RAME

STREET ADDRESS
Ciry .31 2P

HAE

ARkiE

STREET ADDRESS
CITY ST 2P

TITLE

NAME

STREET ADDRESS
Givy .57 Zif

50, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerhfy that the information supplied wih this filing does not quatfy for the exemption stated n Section $19.07(3)(:), Florida Statutes. | further certfy that the information
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect ag if made under oath, that | amn an officer or drector
of the corparaton or the receiver o frustee empowered ta execute this report as required by Chapter 807, Flonda Statutes; and that my name appears «n Block 10 or Block 114

changed, or on an aftachment with an address, with »gﬂ other lke ampowered.

SIGNATURE: A e

W e

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER Of DIRECTOR
_—

Ol Dayhme Phare &

L4




