2005 FOR PROFIT CORPORATION
__ANNUAL REPDRT (AR)

DOCUMENT # P98000072119

1. Entity Name

FAIRFIELD PARTNERS, INC.

Principal Place of Business

215 GOLF CLUB CIRCLE ..
TEQUESTA FL 33465 .

Mailing Address

215 GOLF CLUB GIRCLE
TEQUESTA FL 33469

2. Pnncipal Place of Business

é._-MaiIing Address

Suite, Apt. #, etc, —

I

| FILED
Feb 21, 2005 08:00 AM
" Secretary of State

[N b

Jll

I

(il

Suite, Apt. #, e, 1st MOORE CR2E034 (10/04)
ity & Siate - iy & St 3. FEI Number R Appied For
65-0858614 e
—— e o= - t Applicable
Zip Country Jp Country O $8.75 additional

5. Cartificate of Status Desirad

Fee Required

6. Name andjddrese of'Currem Ragisterad Agent .

7. Name and'.ﬂddress of New Registered Agent

LE MOAL, EDMOND J
215 GOLF CLUB CIR.
TEQUESTA FL 33469-2021

o - e

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- eio 2

DaTE

Sgratuie, typed of proled nama o registered agen: and tle ¢ applicabk (NCTE Regsstered Agent signativa tequired when raimslatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Wake Check Payabie to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon, [

10. . OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11

N1LE PSTD B 7 pelete THLE LD SEEY [ change [ Addilion
NaME LE MOAL, EDMOND J NAME 3 2590 SE f:'?,-’;é 4~ 6 150, 08

STREET ADDRESS | 215 GOLF CLUB CIRCLE SIREET ADDRESS f2/21 /tis-li2d -l "
crvsi-ib | TEQUESTA FL 33469 L - o _f G stae . .
mit [ pelete 13 [l change [ Addition
NAME NAME

STFLLY ADDRESS STRIETADDRESS

CiTy-ST-ZiF . = ﬁi CiY-ST-1P

TIME D pelete ’ LHE [] change [ Addition
MAME NAME

STAELT ADDRESS - - TR SihnrtATDHESS

CITY.S1-71P ) . I CIIY-S1-2P

e 3 nelete Lk [T change [ Addition
NAME NAME

SIREET ADBRESS STREFT ADDHESS

ey §1-21p _F cirv-szp )

TLE 7 Delete L [Tl Change ] Addition
WAME ﬂ NAME

STREET ADDRESS SIAELT ADORESS

Gy - §1-2 i L _ CHY-S1- 2P

uME T Detete WE Tl Change [ Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7-7P CITY-51. 2P

12. ! hereby certiftl that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further ceitifty that the information
indicated on this report of supplemental repertis true and accurate and that my signature shaii have the same legal effect as if made under cath, that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Bleck 10 or Block 17 it

changed, or on an attachment with an address, with alf other like empowered,
! ] Cata _ .

SIGNATURE: Z@J&, — S Frora ¥

SoNAERRAND TYPED OF PRINTED NAME OF SIGNING DFFICER OR BIRECTOR




