2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P97000094154
1. Entity Name ecretary Of State
FAIRWAY PRODUCTIONS GROUP, INC. 04-26-2004 91020 016 *7150.00
Principal Place of Business Mailing Address
9123 N MILITARY TR * ¢ . 9123 N MILITARY TR
STE 208 STE 208
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
o AR
308 1e’6ue.r+ﬁ Do | 5 BPex 30K
SU;E.:A_DL #, elc. SUI[B Ap!L. #, eic. MOORE CR2E0N34 (1 1’103
City & State & State 4. FElI Number Applied For
TE LSed ‘l'& F'\ ‘ p d\ Qn’ P‘Jcnj ‘i? 65-0792346 Not Applicable
S'Zslpq (' G igjju?fa 3 5\{ 26 f_(;‘::ryp 5. Certificate of Status Desired | ?gz?q lﬁ?ggic’“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .R A ‘" ]
: HAML[N:RO-Y'C JH’"*’*?HJ' S T e e S, e —'-=—-=----SB | O il e, i O Aereai —-* vl

9123 N ',\MUTARY TRL A Street Address (P.0O. Box Number is Not Acceptable)

STE 208 -

PALM BCH GDN FL 33410 308 TessesH? De. fode 2o
5 “Phion Bencl Gordens FL[’83¥47

ﬂ.. The above named entity submits this staterent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
.. 'he obligations of registered agent.
‘e !

SIGNATURE
Signature. typed or printed name of regisiered agent and title if applicable {NOTE: Registared Agent signature required when remnstatiog) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees
10. ' DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD : _ O petete me PD Mchange O Aadition
NAME HAMLIN, JR, ROY C NAME [EY=WYSYYL J(" QB‘L c-
STREET ADDRESS [ 9123 N MILITARY TR STE 208 STREETADDRESS | 3 /o 8 TE- A5V (T D(‘
erv-st-zP |PALM BEACH GARDENS FL 33410 CTY-5T- 20 TE el TYY . EL- Y LT
TME [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIE . o Ol oeere TIILE ) o ] L . [cnange  [7] Addition
RAME h N .
STREET ADDRESS T o - T STREET ADIDRESS ™ I - -
CITY-ST-2IP . CITY-ST- 2P
TNE T celete TITLE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2
TTLE (] Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TIE 7 Delete e ' ’ Cichange [ Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP M . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supple feport is trus 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 recgivet or trustee empowsyred to execute 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 attachpfent with an address, all other like empowered.

SIGNATURE:

:ﬁ.veu CR PRINTED NAME OF SIGNING fsﬁ}:en OR DIREGTOR Daylime Prione #




