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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000048227

1. Entity Name

FAIRBANKS PROPERTIES, INC.

Principal Place of Business

7826 KINGS POINT PKWY
ORLANDC FL 32819

Mailing Address

7826 KINGS POINT PKWY
CRLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90242 043 ***150.00

14022158

R

| I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-5387654 Not Applicable
p Cauntry Zp Country 5. Centficate of Staws Desired ~ [J  98+79 Additional
. Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name —— . pe———— [Ep—
SINGH, HARI

7834 KINGS POINTE PARKWAY
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its fegistered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

Signatute, Iyped of printed name ol registered agen and titls 1t applicabie

(NOTE: Registered Agent signature requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Furd Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVPS 3 Delete TITLE [ change [ Adatlion

NAME SINGH, HARI NAME

STREET ADDRESS 1 7834 KINGS POINTE PARKWAY STREET ADDRESS

CITY-ST-2IP ORLANCO FL 32819 CITY-51-2IP

TILE T 3 Delete TITLE [CJ Change  [] Addition

NAME SINGH, HARI NAME

STREET ADDRESS | 7834 LINGS POINTE PARKWAY STREET ADDRESS

ciTy-SE-2IP- - | ORLANDOQ FL 32819 CITY-ST-2P

TITLE 7 Delete TITEE I change [T Addition
T e ‘ - T T T R e v T e R

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP CITY-51-ZP

TITLE 7 Delete TIE [TJ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-ZiP

TITLE ] Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-S7-7IP

TITLE [J cetete TILE G Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

her like empowered.

- r~

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 it
changed, or on an attachment with an address, with al

SIGNATURE:

l lv%IOL\

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR BIRECTOR

Dale Dayvime Phone #




