2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT # P99000090035 ecretary of State
1. Entity Name
04-27-2004 90057 010 ***150.00
FAY-SON, INC.
Principal Place of Business Mailing Address
108 DERBY WOODS : 108 DERBY WOQDS VIUIUUT
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, etc. Suite, Apl. # etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3601041 Not Applicabte
Zp Couniry Zp Country 5. Cerificate of Status Desired | $8'75 .O:dditional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

) SR . —-— o - s - J|.. Name _ = LA

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

LYNN HAVEN FL 32444

City FL Zip Code

. 8. The above named 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 coligations of register_ea agent.
sonore Baobdy A 1 b e 27 /L

Signature. typed or printed 72?& of registerad agent and title ff applicable. (NOTE: Regrstared Ageni mg\% required when roinstating) DATE
WEFERS : ) )
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
-10. ; 1 OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P 3 ﬂDglete TILE [ Change ] Addition
NAME WALKER, FAYE B~ NAME
STREET ADDRESS | 108 DERBY WOQDS DR STREET ADDRESS
CITY-ST-2IF LYNN HAVEN FL 32444 CITY-5T-2IP
TME ST P . [ Delete THLE [J Change  [J Addition
MAME WALKER, BOBBY L NAME
STREET ADDRESS | 108 DERBY WOODS DR STREET ADDRESS
CITY-ST- 21 LYNN HAVEN FL 32444 CITY-ST-2IP
TILE v : O petete TLE [ charge ] Addition
THAME ~ T |REINHARDT SONJA™ ~~ — = -~ ° T T T T NAMEST o T e e 7 T
STREET ADBRESS | 1608 NEW HAMPSHIRE ST. STREET ADDRESS
CiTY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-21P
TNLE D 3 Delete TITLE [0 Change [ Addition
NAME WALKER, TODD NAME
STREET ADDRESS | 108 DERBY WOODS STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-1IP
TE ] Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | arm an officer or director
of the corporation of tha receiver or trustee empowered to exectte this report as reguired ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empgwered.
. ! - ~
smumuns% z)&x A T — ¢"27—9C_/ B30 75441

SIGNATURE AND TYPEY, OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phone #

—




