VIS

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000091138

1. Entity Name

FAIRWAY HOMES OF LAKELAND, INC.

FILED

Feb 19, 2004 8:00 am

Secretary of State

02-19-2004 90018 045 ***150.00

Principal Place of Business Mailing Address
4915 SOUTHFORK DR PQ BOX 2537 5
| AKELAND, FL 33813 LAKELAND, FL 33806 4 0 0 88 0 B
T s AR GBI
Suite, Apt. #, etc. Suite, Apt. #, atc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
. 59-3473369 Not Applicable
Z'E’_ o ?_Dumw o Zp o 1 Coumfy ) 5. Certificate of Status Desired [ ‘fgzg‘ l.;rd:éﬁ_onal ]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, DALE GARDNER
4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

Street Addrass (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

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 Florida. | am familiar wilh, and accept

the obligations of registered agent

SIGNATURE

Signature, typad o printed name of registered agent and litle if epplicable. {NOTE: Registered Agent signalure required when reinsialing) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be )

After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ petele TILE [ change [ Addition
NAME JACOBS, DALE G NAME
STREET ADDRESS | 4915 SOUTHFORK DRIVE STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33813 CITY-8T-21P
e ST [ Delete mE [ Crange [ Addition
NAME BULL, WILLIAM B NAME
STREET ADDRESS | 4915 SOUTHFORK DRIVE SYREET ADDRESS
Ciry-ST-2P LAKELAND, FL 33813 CITY-5T-2P
TIE e MP e e - 2 [0 Dleta - STNE. ' . .- .. .@(Change [ Argirion
NAME SWARTZWELDER, TERRY NAME ]
STREET ADORESS | 900 EAGLEBROCKE BLVD. | sTREeT an0AEss | LYAUS S‘JUH“C" ’l‘b -
crv-ST2p | LAKELAND, FL 33813 ovsrze | Lakeland, FL 3513
TITLE [ pelete TILE [Dchange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-4iP GITY-ST-2tP
TILE [ pelete Tms [ cChange  [J Adgition
NAME NAME
SIREET ADDRESS STREET ADURESS
cITy-S1-2P CITY-ST-2P
TITLE - O petete TILE [ Ctange  [C] Addition
NAME » , . NAME
STREET ADDRESS | i . N ! . STREET ADDRESS
GHY-ST-2P / / City-S1-2P

ure shall have the same legal e

fect as if made under oath; that | am an officer or director

12. i hereby certify that the informﬁqn supplied with ihis filing does nat qualify for the exemption stated in Section 119.07?3)6), Florida Statutes. | further certify that the information

indicated on this report or sup

changed, or on an attachme th\arf addfessf with all cther like empowsred.

SIGNATURE:

enfal report ig true and accurate and that my signat
ol the corparalion or the: raceif- trsteq empowered to axecuta this repaort as requirei

92/1(;]04

d by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 111

SIG Tuis AN ‘Tv Lf:ln PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

'

.



