FILED

Mar 18, 2004 8:00 am
2004 FOR EROFIT CORFORATION Secretary of State

DOCUMENT # P97000054710 03-18-2004 90046 049 ***]158 75

1. Entity Name
FAGAN ASSOCIATES, INC.

Principal Place of Business Mailing Address 24 02 Q 4 52

933 BEVILLE RD 933 BEVILLERD

SUITE 101-G SUITE 101-6
SOUTH DAYTONA, FL. 32118-1756 US SOUTH DAYTONA, FL 321181756 US
s e ARG AR LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3448274 Not Applicable
I e oo = Counly s ap T | County - . 5. (:.:er‘u‘_ﬁ.cate of $tatus Desired & geae'gesql':?sgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, SUSAN .
435 CHIMNEY HILL PL Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL ] Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed nama of regisierad ager and titia if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TITLE B Change [ Additicn
NAME . MILLER, SUSAN NAME
srnsmnu}gess_ 435 CHIMNEY HILL PL sthee Aooness | o | CAMBRIDEE TRACE
omv-s1-27 ;| ORMOND BEACH, FL 32174 CITY-ST-2P OfRmonbd BewrcH, FLL 32174
e )“: \ O Derete TITLE : 3 Change [ Addition
wawE | | FAGAN, RICHARD NAME
STREETADDRESS | 24 WILD CAT LANE STREET ADDRESS
Cry-81-zP [ ORMOND BEACH, FL 32174 CITY-S1-7IP
TE - T - 7 Delete TLE T . B ' [(JChange [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-3T-2IP
TITLE [ pelete TITLE 3 Gharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-27
TLE 7 Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-ZIP
'5 e % 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CIY-ST-ZiP CITY-ST-2IF

12. | hereby certify that the information suppliec with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental 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
of the corporation or the recei stee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an agdress, with all other like empowered.

SIGNATURE: i “k/\'\ ~ 3‘15-0m‘f JIBe 855-0645

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




