2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P96000010752 - -

OAKFAIR HOME CARE, INC.

Principat Place cf Business
797 CARISSA DRIVE

ROYAL PALM BEACH FL 33411

Mailing Address

797 CARISSA DRIVE
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

I

Suile. Apl. #, etc.

Suite, Apt. # elc.

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90253 003 ***150.00

Z4U0613Y

I AR

FAIR, PHILLIP

787 CARISSA DRIVE
ROYAL PALM BEACH FL 33411

MOQORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0647861 Not Applicable
Zj C Zi i it
P ountry P Country 5, Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {(P.O. Box Number is Not Agceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. |am tamiliar with, and accept
the ohiigations of registered agent.

Signanre, typed of prnted name of registered agent and rite il applicable,

(NOTE: Registered Agenl signature regurad when rainstatnig)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

I 1.

ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCORS IN 11

O befete TTE [} Charge  [] Addition
RAME FAIR, ROBIN M NAME
STREET ADDRESS | 796 CARISSA DR STREET ADDRESS
CiTY-ST-2P ROYAL PALM BEACH FL CITY-ST-ZP
e D ] petete TIRE [ Change [ Addition
NAME DANIEL MARK FAIR NAME
STREET ADDRESS | 650 SW RAY AVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34952 CITY-ST-2IP
THLE DCcT [ Delete TiTiE {1 Change [T Addition
~HAME~——— [ FAIR, - AARON-J - ¢ - cioe . D . NAME — S e e em e e e e G B m e - e o
STREET ADDRESS | 797 CARISSA DRIVE STREET ADDRESS
CilY-sT-2P ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TE [J Delete MLE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
THLE £ peiete TE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP
TME { petete TTLE S Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

SIGNATURE:

of the corporation or the receiver or
changed, or on an attachment wi

ress with ther like empowEred,

atil

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Hfae/oy

sneﬁnu&?ﬂﬁ) TVPE fdmm-r AME OEZIGNING OFFICER OR DIRECTOR

Date { Daytime Phone #




