2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S58522

1. Entity Name

FAIRFOX FARMS, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90073 002 ***150.00

Principal Place of Business Mailing Address
533 RAMBLING DR CIR 533 RAMBLING DR CIR
WELLINGTON FL 33414 WELLINGTON FL 33414 .
us - . us
Suite, ADL #, etc. Suite, Apt #. etc. MOOHE CR2E034 (1 1/03)
City & Stae City & State 4. FEI Number Applied For
65-0264005 Not Applicable
2P Country ap Country 8. Ceriificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name ahd Address of New Registered Agent
Name
EQQA,E;EG:@BI\]L?NR(EEAD‘IJR Clé : o T ] Street Address (P.O. Box Numbe; i;-I\_Jol Acceptable) T
WELLINGTON FL 33414
City FL Zip Code

SIGNATURE

8. The above named entity submils this stalement 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. lyped of prinled name of regastered agaent and title f applicabla {NOTE: Registered Agenl signature required when rainstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contributian. O Added o Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTO ] Delete HILE [ Change [ Addition
NAME FRATE, ANDREA .J NAME
STREJ ADDRESS | 533 RAMBLING DR CIR STREET ADDRESS
cm-st-2p - [WELLINGTON FL 33414 ' CTY-ST- 2P
TITLE EVP ’ {3 Delete TITLE [ Change [ Addition
NANE FRATE, MARK NAME
STREET ADDRESS | 533 RAMBLING DR CIR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2P .,
TLE N . O Delgta THLE [Jctange [ Addiltion
NAME . - " " NAME" N Tt : )
—1 STREETADDRESS-|-mmm = = = o—em o = = meem - - N STAEETAGDRESS |—— ——— - mme—m e - == -
CITY-ST-21P CITY-ST-2Ip
TITLE [ Delete TITLE [} Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIMLE [ Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE I change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

SIGNATURE: _ (L . g lagow .

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered_ 0 execuis this report as yequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachment with arddfess, with g1 cther ke gmpowered.

D)

=3

“34/ _oY  SEl-26s - 239

SIGNATURE AND TYPED OR PH[NTEP NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




