@005

FOR PROFIT CORPORATION

' ' ANNUAL REPORT (AR)

1. Entty Name

FAIRFAX LAND MANAGEMENT, INC.

DOCUMENT # P96000098981

Principal Place of Business

2610 FAIRFAX STREET
JACKSQNVILLE FL 32208 - Voo

Mailing Address - - -

POST OFFICE BOX 41604
JACKSONVILLE Fi 322031 604

Jan 31, 2005 08:00 AV

FILED

Secretary of State

l‘, - ]

I

lll

I

I

HILL, STAN W
2610 FAIRFAX STREET
JACKSONVILLE FL 32209

|_2. Pancipal Piace of Business 3. Malling Address
Suite, Apt #, elc Suite. Apt. 4, elc 1st MOORE CR2E034 (10/04)
City & State Ciy & State 4, FEI Number Applied For
59-3424652 Nat Applicable
Ceuntry i
ap Ay Zp Country 5. Certficate of Status Desied [ $8+75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

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

City

FL ‘ Zip Code

the obligations of segisterad agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing 115 registered office or registered agent, or both, in the Stale of Florida. 1 am famitar with, and accept

prrAlLl G oed o prated nard of feg - led Agont abd Ul | appieabe

(NCTF Registerad Agerl signatule raquitad when reinstatng

DATE

FILE NOW!!! FEE (S $150.00

9. Electon Campaign Finansing

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
. Added to F

Make Check Payable to Florida Department of State U ed o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ 1 netete e T e [ change T3 Addition
oy WOERNER, NORMAN L HeNE o1 )‘gtlji:!ggug EE:,E.M S IS0
SHRFETAse 5 112980 COUNTY RD. 95 SIREET ADDRESS - R f#
Cle Tk ELBERTA AL 36530 CIY-S1- 4P
i Vs 2] Delete NILE Clchange [T Addition
HAMY HILL, STAN W NAMF
STHbrt stk | 8483 STABLES RD. STAFE 1 ADDRFSS
cov w1 JACKSONVILLE FL 32256 LY S p
T O Detete e - > Olcnange O Addition
NAM: r NAME
5T ANl 3 SIREET ADDRESS
CHEY »l Ak CITY 87 JiF (,{
Itk [ Dejete e ( [ cnange [ Acattion
KA HAME s
SIREET e~y §°REET ADDRESS
TRY ol e CITY.ST. 7P )’ﬂ
ik 1 Delete TITLE DJchange [T Addition
KAk NAME
SIHel apLe s STRCET ADDRESS
CITr-81 e Cov ST e
Tt ) Delate L [Jchange  [J Addition
ALY NAMF
STRLEY A ke STREFT ADDRESS
Ol e Ciif-Si- 2w

12. | hereby cerbly that the mformaton supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mdicated on this report ar supplemental report 1s true and accurate and that my signature shall have the same legal effect asii made under cath. that | am an officer or director
of the corporation of the recewer @ frustee empovered Io exegute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment v an addrass, with all other

© ampowered

s Q0Y-35¢- 207

Fhae Carma Provm

SIGNATURE:

SIGHATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
e | Y]
; rif



