/2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000n="2541 Feb 20, 2004 08:00 AM
1. Entty Narme o Secretary of State
M. A. FAICHNEY & ASSOCIATES, P.A.
Pancipal Place of Business ) .. - NV'I;:'Iin;; Addres; -
6483 SPY GLASS IN PMB #362
STUART FL 34897 5815 SE FEDERAL HWY
Us STUART FL. 24837
us
i 1 AT R
Sujte, Apt #, elc. ‘ — " Suite, Apt #, elc, ] ) ' MOOHE CR2E034 (11/03)
City & State T Ciyaswte D 4. FEI Number Apriied For
) 65'0628284 Not Appheable
ap Countsy ap Country 5. Certificate of Status Desired O E&%gesqtﬁ?:;mm‘
6. Name and Address of Current Regisiered Agent ' . 7. Name and Address of Newﬁeg}stered | Agent = i
Name
gﬁggggg t MARGARET A T o Sueet Address (PO, Box Nurﬁber :;s ot Accep!ab?e'] A -
5815 SE FEDERAL HWY : . -
STUART FL 34897 , .
City FL Zip Code

8. The above named erntity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE e . . . ) . .
Sgralire, lyped o printed same of raglstered agont and tile J applcable {NOTE. Requstered Agent s.grature required when rainstaing) DATE
FILE NOW!! FEE IS $150.00 .
9. tion G ign Fi
Atter May 1, 2004 Fee will be $550.00 Tt oo ® g 35,00 tay e
Make Check Payable to Florida Depariment of State - )
10, DFFICERS AND DISECTORS ¥ ADDITIONS, CHANGES T0 OFFICERS AND DIRECTORS IN 1
mE D O patete it [J Change  [J Addition
NAME FAICHNEY, MARGARET A NAME
13 C* P’
STREET ADDRESS | 6483 SE SPYGLASS LANE STREET ADDRESS o ggggg?gé%g _1_ 2t 150,00
orv-s2p | STUART FL 34897 o Yemwm Lty e
THLE ST L3 Detere UIE I cChange ] Addition
HAME FAICHNEY, JAMES F NAME
STREETADDRESS {6483 SE SPYGLASS LANE STRELT ADCRESS
SITY-§T-21P STUART FL 34097 B ] o § CmesTe
TTLE 1 Delere TiE CJchange [ Addition
NAME NAME
STREET ADDRESS STRELT AODRESS
CHFY-ST-2P § omv.stoe
TLE [ Detete 111 I Changz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S0- 2P i Y omesize
TITLE 1 peiete HE [JChange  [J Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-71P o __§ omeste ] _
THLE [ belee TRE ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S7- 2P Gily-St- 2P

12. | hershy cerlify that the information supplied with this filing dees not qualify for the exemation stated in Section 1 19.07‘?3)(';). Florida Statutes. | further certify that the information
indicated on this repott or supplernantal report is true and accurate and that my signature shall have the same legal affect as f made under oath; that | am an officer or dicector
ot the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or an an attamament with an address, with all other like empowerad.

SIGNATURE: N\ e BTroe— . Uhgecho ¢ e d  Jre-18 NI

\se_uﬂms AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dayvme Frane ¥




