2005 FOR PROFIT CORPORATION )
ANNUAL REPORT (AR) ' FILED .

DOCUMENT # P97000018755 - Feb 23, 2005 08:00 AM
1, Enity Name Secretary of State
FAIRWAY SALES COMPANY
Principal Place of Eusiness‘ . — ‘Maih’n_g Address . ~
16848 FOX DEN SW . ) . . -16B848 FOX DEN SW
FORT MYERS FL 33208 FORT MYERS FL 33508
us : us
T MMM AR
Suita, Apt, #, efc, — :, - - Suite, Apt # etc. = ) 1st MOORE CR2E034 (10/04)
City & State R Chy & State ' 4. FEI Number Applied For
e . e B 58-3429955 Not Applicable
2 Country Zp Country 5. Certificate of Stats Desired |, gi'gilﬁ?ggm"m
6. Name and Addrass o;’ Current Registered Agem - B 7. N am; ﬁ;\&dmss of Ne;.v Registared Agent
Name
Q%EgtﬁgﬁiggﬁggERED Street Address (P.C. Box Number is NG{cheptable)
CORAL GABLES FL 33134 '
City - FL J Zip Code

8. The above named eﬁtity subm&s this stét;a;ﬁant for thé purpose of changing its registered office o registered agent, or both, in the State of Flarida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . e = . L - )
Signatura, lypad of printed nams of regislared agent and Wde f agpicable (NOTE Regrsterad Agent signatire reguited whon rewnsiating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Feae Will Be $550.00 = |
Make Check Payable to Florida Department of State

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {3 Added to Fees

10, ) = OFF[CERS AND DIRECTORS - 11. ADDFTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PD [ Delete niLk [J Change  [] Addition

MAME DUFFY, THEODGRE F ' NAME

STRELT ADDRESS | 16848 FOX DEN SW STREET ADDRESS

cry-sT-2p  |FORT MYERS FL'33808 : e sT-28 7

11N TTLE (g g - - Ci 1] iti

NA;EE [ Dalete NMLM IR [J Change  [TJ Addition
(b o A0 - =

STRECT ADORESS STREET ADDRESS ted d3/U-allae-017 150,00

Cry- st e o ATY-SE-2P

i ] Dalste il (I change [ Additicn

NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-§1-21P Cf orvsrzp _

T 3 Detete s [J Change [ Addition

NAME NAME

$YREET ADDRESS STREFY ADDRESS

CITY- ST- 2P _ o orvesioap . o o

e 3 Delete JITLE [ Change [ Addition

NAMD NAME

STREET ADDRESS STREET ADORESS

CITY- 8- 2P B CIY-S[-2F

TiTLE 3 elete L O thange T Addition

NAME NaMF

STRECT ADDRESS STREET ABDFSS

Ciy-st-2Ip B ~ CITY-ST- 2P B

12. | hereby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation er the recelver or rustee empowerad to exscute 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 with an address, with all other [ike empowerad,

SIGNATURE: M&e £ Duti )_ﬁf /05- 235 -4/~ Y123
o SiGI‘jATj_E.i\ND_TYFEDAO_RPHI

B NAME Of SIGNING GFFICER O DIRECTOR 7 Dala Caytrna Phone X



