2005 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT
DOCUMENT # P97000043205 Jan 27,2005 08:00 AV
Secretary of State

1. Entity Name
FAY PROVIDER, INC.

Principal Place of Busingss Malting Addrass
7610 125TH STREET NORTH 7610 125TH STREET NORTH
SEMINOLE, FL 33772 SEMINOLE, FL 33772

0 A

01222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Ropied o

58-3453050 Not Applicabla
&. Coriificate of Status Desired .g ?g-;gmmom ‘

£. Name and Address of Current Registered Agent

ToR 12Tl STREET NORTH DO NOT WRITE
SEMINOLE, FL 33772 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famibiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Segnature, typed or printed name of dsgeatersd agent and bie i spplicable (NOTE Ragrstarad Agen] signahyra requived whan reinaaing} DIATE
9. Election Campaign Financing $5.00 May Be
1LE 1 X ¥
Aftar May 1, 2005 Few iyl be $550.00 |  TrustFund Contibuton, 1 Added o Foss
10. OFFICERS AND DIRECTORS I |
“TLE P - -, -
At TRZNADEL, PETER J 00000123311
STEET AoRCSs | 7610 125TH ST NORTH 01/ 28/05-80004-009 158,75
cmv-51-20 | SEMINOLE, FL 33772
™me
HAME
STREET ADDRESS
Chy-st-2e
Tme
HAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIve-51-29

THLE

HANE

STREET ADDRESS
CITY-81-2IP

TTTLE

RAME

STREET ADDRESS
CITY -ST-2IP

12. | hareby certify that the information supplied with this rn does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repor! or suppiemental report is true an accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officar or director

of the corporation of the ref@iver of trusteg empowsred to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
t with an afr&ss with all other Tike empowarad.

changed, or on an attac
[-22-0§ I27-393- &ilb

wrﬂmnnnwmmmm Date Darytene Phone #

SIGNATURE:




