FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000003709 04-29-2004 90248 045 ***150.00
1. Entity Name
FAINE REALTY INC.
Principal Place of Business Mailing Address TeTTT
6333 SW HWY 200 6333 SW HWY 200
OCALA, FL 34476 OCALA, FL 34476 ‘
T SES 0G0
Suite, Apt. #, etc. Suita, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L= O857 3}3 7 Not Applicable
SAp | _Counly — ,‘__Z_E?__ N Eoun_try o .| 5 Certilicate of Status Desired 0 gg'zesm‘:‘:g;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager;. = T
Name '
FAINE, WILLIAM T
6333 SW HWY 200 Strest Address (P.O. Box Number is Nol Acceplable)
OCALA FL 34476 .
City FL Zip Code

8. The above named entity submils 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 chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9 Blection Campaign Pnancing . $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 patete HILE [ Change [ Addition
NAME FAINE, WILLIAM T NAME
SIREET ADORESS | 6333 SW HWY 200 STREET ADDRESS
CiTY-ST-21P OCALA, FL 34476 CITY-ST-2iP
TITE £ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TME_ _ .} . —— — e Blpseta. . me .o e _— e s e ) Change T Addition_
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIny-SI-21P CITY-5T-21P
TILE £ pelete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TILE £ Delete HILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-St- 2IP CITY-81-21P
e S T T e M e LU TG O petete TILE [ change [ Addition
NAME N NAME - v
STREETADDRESS: | At 1o L0 F0 Cppanteipit e o ng g or o0 2ivi, o [l STREETADDRESS il vigusdnns it L S o i SR SRR A iR oM Y
Cily-ST-ZiP CITY-ST-2IP

+ 12. | hereby cerlify.that the information supplied with, this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this'fepoft or suppléfental feport is' true and accurate and that my signature shall have the same legal effect as it made under aath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by 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 all other like empowered.

SIGNATURE: (2 g, Woitspop 7. Spmile 28 0¥ (512) 3¢5. 7733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




