2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

BOCHMENT # P99000007047 Apr 23, 2005 08:00 AM
1. Entity Name S
ecretary of State
FAIRCHILD ENTERPRISES, INC. y
Principal Place of Business Mailing ;&J&re’s.s - ’ o
11523 CORWIN STREET : P.O. BOX 548
GIBSONTON FL 33534 . GIBSONTON FL 33534
T MM
Suite, Apt #, etc. T ) Suite, Apt. #, etc. 15t MOORE CRZE034 (10/04)
City & State ’ T City & State i 4. FEI Number : Applied For
ap Counxy Zip Country 8. Certficate of Status Destrad M gi'ggl_’:‘ifgmnaf
5. Name and Address of Current Registered Agent ~ 7. Nama and Address of New Registared Agent
S ” RS Narme -
f?égg%té%mué?%gEEET . Street Address (P O. Box Number is Not Acceptable) - T
GIBSONTON FL 33534 . = —
City FL l 7ip Cade

8. The above named enlily submits this statément for thé purpose f changing its registerad office or registered agent, or both, In the Stale of Florida. 1am familiar with, and acoes,
the ohligations of registered agent, ) - - A

SIGNATURE — —
S«gralure, yped of printid name of registeled agart and it aapr-oab{e (NOTE Ragistorad Agant signaturs fequired whsn rersiatingy : . DATE
FILE NOW!! FEEIS $150.00 | - . . - )
9. Election Campaign Financing $5.00 Maye:
After May 1, 2005 Fe‘_’ Will Be $550.00 Trust Fund Contriibution.  [J  Addedto Fees

Make Check Payable to Florida Department of State
10. ___OFFICERS AND DIRECTORS - R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D T Delete N L [ Change [Tt
NAME FAIRCHILD, ROBERT J NAMT ST
SIRFFTANDRESS | PQST OFFICE BOX 5846 N/A STREFT ADDRISS 04 Eggggggﬂﬂﬂt&fﬂlg 150, 00"
oie ST 0P | GIBSONTON FL 33534 , o S1- 2 S ERL S
T D * 01 Detste e - O Change L i
s FAIRCHILD, LAUREN E , N B
st aporecs | POST OFFICE BOX 546 N/a STREET ADDRESS
ctiv-si-ie | GEBSONTON FL, 33534 ; ) eny.g1.2p
fiite " O Delete NUE ' (D change [ Aviiia
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY S0P CeY-SI-7IF
TiLE I R Ol Change [ Adei
HAME HAME
STRECT APORESS IR T ADDRESS
Iy 8178 JUY-81-7P
fane - - ' Tlosete  J wus ) O Change [ A
NAME NAME
SFREET ADDRESS STREET ADDRESS
Llr-ST-2IP Lt-51 7P
e - " [ petete j RLE: O Change (TR
MNAME MAME
SIRFTT ADDRESS STREET ADDRESS
CIy-ST 217 . | ChY-S1-7P

N N k- . - . o+ . — N . - _ ae. s

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7}, Florida Stajutes. | further certify that the informiafian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officér ar directa

of the corporation or the reGeiver of rustee empowered 1o exécute this report as reédquired by Chapter 607, Florida Statutes; and that my name eppears In Block 10 or Block 11
changed, or on an agach with an addrass, with al! other like empowerad. -

SIGNATURE:

—3 /Z)_'Z'

Date Uaytema Phore 4

SIGNATURE AND TYPED OR P OF SIGNING OF FICER CR DIRECTOR



