2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

' DOCUMENT # V17504

1. Entity Name

THE FAIRCLOTH GROUP, INC.

Principal Place of Business
473 WILD QAK CIRCLE

LCS)NGWOOD FL 32779
U

Mailing Address

473 WILD OAK CIRCLE
LgNGWOOD FL 32779
u

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90022 001 ***150.00

I

il

J4Yasauvu

I

FAIRCLOTH, PHILLIP C.
473 WILD OAK CIRCLE
LONGWOOD FL 32779

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apphed Far
59-3123725 Not Applicable
Zip Couniry i Gountry 5. Certificate of Status Desired O $8'75 ﬁ_\dditiunal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
|'Nam@ . e - -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped of prirted name ol regrstered agent and title f gpplicable.

(NOTE.: Registerad Agenl signawre requirad when reinstanng)

DATE

8. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS | EEP ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS.IN 1 |

TITLE PD O etete I TLE [ Change [T Addition

HAME FAIRCLOTH, PHILLIP C. NAME

STREET ADDRESS [ 473 WILD OAK CIRCLE STREET ADDRESS

CHY-ST-7P LONGWOOQD FL 32779 CHTY-ST-2IP

TME [ peiete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-217

TLE O Detete ITLE {JChange ] Addition
f NAME [ 1Y, S S B

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ITY-ST- 2P

TITLE 3 Delete TILE [Jchange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

NLE 1 Delete 1LE [ Change 3 Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE [ oetete TITLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplement

-

SIGNATUI}E:/

af the cerporation or the receiver or {usile
changed, of on an attaehiment wifsBD4

rippwered to execule this report as required by Chap

3¢ with all other liks™em) red.

Epligd with this filing does not gualily for the exernption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
epart Js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and thal my name agpears in Block 10 or Block 11 if




