2004 FOR PROFIT CORPORATION

FILED

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # P95000053168 '

KEITH S. FAIRCHILD & ASSOCIATES, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90513 024 ***150.00

Principal Piace of Business

9770 BAYMEADOWS RD
STE 123
JACKSONVILLE FL 32256

Mailing Address

9770 BAYMEADOWS RD
STE 123

JACKSONVILLE Fl. 32256

JIURULL [

2. Principal Place of Business

3. Mailing Address

Il

Il

HI

Suite, Apt. #, efc.

|

" GLAZIER & GLAZIER, PA.
8825 PERIMETER PARK BLVD., SUITE 504
JACKSONVILLE FL 32216

Suile, Apt. #, etc'.' MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3330083 Not Applicable
Zip Country p Country 5. Certificate of Status Dasired O $8'75 A,ddiﬁ""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - [ T S - -

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Swgnature. Iyped of printed, name ot registared agent and title if applicable.

(NOTE: Registered Agenl signatura required when reinstanng)

DATE

el

9. Election Campalign Financing
Trust Fund Coniripution.

$5.00 may Bs
Added 1o Fees

10. OFFICERS AND DIRECTORS i n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete THLE [T change [ Addition
NAME FAIRCHILD, KEITH § NAME

STREET ADCRESS | 9770 BAYMEADOWS RD., SUITE 123 STREET ADDRESS

CITY-5T-21P JACKSONVILLE Fi. 32256 CITY-ST-20p

TIME 1 Delete itk £ change [ Addition
NAME HAME « -
SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e O Delete I e [Ichange  [J Addition
CNAME: = e | s PR e — T - RAME — "= = = |7 e e e . Lot et ke e e Sl e e i i <0 5 T
STREET ADBRESS STREET ADDAESS

CITY-57-2P CITY-ST-2P

TMLE {1 Delete TlE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS-

CITY-ST-2P CITY-ST-2IP

TITLE 1 petets THLE [J charge 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE ] petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CIY-ST- 20 CiTY-ST-2IP

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

BY: KEITH S.

SIGNATURE:

FAIRCHILD, PRESIDENT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my pame appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

.

%/u{ 904-641-4919

Date Daytime Phong #

«



