2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P99000007047

1. Entity Name

| FAIRCHILD ENTERPRISES, INC.

ecretary of State

04-12-2004 90681 Q08 ***150.00

Mailing Address

P.Q. BOX 548
GIBSONTON FL 33534

Principal Place of Business

11523 CORWIN STREET
GIBSONTON FL 33534

94050994

2. Principal-Place of Business 3. Mailing Address

MR RN

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2EN34 {1 1/03)
City & State City & State 4. FEI Number Applied For
59-3553673 Not Applicable
Zip Country Zip Country " i $8.75 additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name - [, e mm -

FAIRCHILD, LAUREN E
11523 CORWIN STREET
GIBSONTON FL 33534

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

Ciy

FL Zip Code ==~ - -~

8. The above narmed entity submits 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

DATE

Signahue. typad or printed name of registerad agent and title it applicable, -

(NOTE: Ragisterect Agent signatura reguired when rainsiating)

9. Election Campaign Hnancfrig ‘
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THIE D [T Delete T {Jchange [T Addition
NAME FAIRCHILD, ROBERT J NAME
STREETADDRESS | POST OFFICE BOX 546 N/A STREET ABDRESS
CITY-5T-2P GIBSONTON FL 33534 CITY-5T-2P
TME D [ Detete TITLE [ cChange [ Addition
NAME FAIRCHILD, LAUREN E NAME
STREET ADDRESS (PQST OFFICE BOX 5468 N/A STREFT ADDRESS
CIFY-ST-2P GIBSONTON FL 33534 CITY-51-2IP
TME [ Delete TME Jchange  [[] Addition
NAME NAME -
“| ™ sTReET ADDRESS [T T T bt il == “"" T I STREETADDRES'S' i B T T [
CITY-57-2IP CITY-ST-ZIP
TME | 1 Detete MLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITE 7] Delete TME [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-5T-2IP
TILE {7 Delete TILE Cichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 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. I further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an attach with an address, with ali other like,empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/3~ (@72~ 3107

Date Dayluna Phana #

)5 o




