2005 FOR PROFIT CORPORATION
FILED

_____ANNUAL REPORT (AR)
DOCUMERNT # P99000007478 '

1. Entity Nay;
FAYE RAE, INC,

Mar 07, 2005 08:00 AM
Secretary of State

Ma{Iing Address

3380 SW MAPP RD
PALM CITY FL 34830

Principal Place of Business

3380 SW MAPP RD
PALM CITY FL 34380

AATOrNOTMV AR r

2. Principal Place of Busingss — - 3, Mailing Addrass
Suile, Apl. #, elc. _ - Suite, Apt. #, -EtC7 i 1st MOORE CR2E034 (10104)
City & State o City & State 4. FEI Number Applied For
65-0802343 | |Not Applicable
Zie Cotntry Bl Country 5. Cerificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Addiess of Current Registerad Agent 7. Name and Address of New Registered Agent
B o - - Name
Iég\gOng'l\‘fiig; RD Straet Address (P.C. Box Number is Not Acceptable)
PALM CITY FL 34930

City

FL l Zip Code

8. The above named entity subfmits this Statement for the Burpose of changing its registered office o registered agent, or both, in the State of Flarida. | am Familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sighatuta, 1, pad ar pnated name of regrstated agent and ta f anplicabls

MNCTE Regwtared Agent sigratura tagurad wher reinztating]” DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Feo W] Be $550.00
Make Check Payable to F!c_»;jnda Department of State

9. Election Campaign Financing
Trust Fund Contnbution. [

$5.00 May Be
Added to Fees

10, T OFFICERS AND DIRECTORS ek I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIME D T B {7 Delete mr ) [ change [T Addilion
NAME LANHAM, JEFF HAME UOOOGD2S4.213

CTRCET ADDRESS | 3380 SW MAPP RD STAFET ADDRESS 0307 /05-00054-023 150,00

oy sl-7ip PALM CITY FL 34990 R Y- ST 2

i S [ Delete phE Ol change [ Addillon
N NAME

STRLFY ADDRESS ) SIRCET ADDRESS

£y SI-0p - CIY-§1-2P

Alie 7 Delete U [Johange T[] Addition
JLANE NERT

STREFT ADDRESS $TRECT ADDRESS

cav- 81 ap CTe-57. 2

i ) [ patete RE [Jchange L] Addifion
NAKE NAME

STRCET ADDRISS S IREE [ ADGRESS

Iy -ST- 2P ' CIvY-ST-2p

T ) - 7 petete AiLE JcChange T Addition
NAME NANE

STRTET ANDRESS SIRECT ADDRESS

CITY- ST 2P GEST-2P

TITLE [ Detete TME [ change [ Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

Civy-ST- 1P - - CHY-ST. 7P

12. | hereby certify that the information supplied with this ﬁﬁng
indicatad on this report of supplemental report is true an,
of the corporation or the receiver usiee &
changed, or on an attachmentwith €n a

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
& this repv:zr“:tl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
& empowered.

20S

-

7SIGNATORE AND TYPED oR FFtINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone &

A\ Ghorn [oehd,




