2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P89000046530 , Feb 13,2004 08:00 AM
1. Entty Narre - Secretary of State
FAGAN I}, INC.
Principal Place of Business Mailing Address - o )
10765 NORTH WISE OWL POINT 10765 NORTH WISE OWL POINT
DUNNELLON FL 34434 DUNNELLON FL 34434
T ||
Sune, Aot % olo, ‘ — S, Apl 7, oto. MOORE  CR2EQ3A 1 /63) S
City & State . City & State < ‘ 4, FE!_Nu—n:sber— " - .Gq;p;;;?? -
. _ 65-0934700 [ [neiAppigatis,
zp Country op Cauntry 5. Certificate of Status Desirad [} ?g'gesq:;f:;ﬁo”a'
6. Mame and Address o!,glg_ngpt Registered Agent 7. Name apd Addtess _piﬁ_e_ﬁ_ﬁ,egislered Agent ‘ _ . .
Name
};S\%Nﬁg%ﬂwsLE OWL POINT Sireet Address (PO, Box Number is Not Acceptable} l e
DUNNELLON FL 34434 — ——elsmnm
City . FL 1 ToCoe

8. The above named entily submits this stalement for the purpose of changing 48 registered office or registered agent, or koth, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agenl.

SIGNATUR T T e ' 3 I
Segratuce. typed of prited namnd of registered a O five f apphoatie, (NOTE Rogstared Agent signature required whion reinstaing) GATE
. PO . L - B il
] 4 |
FILE NOW!l! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550_.GC% Trust Fundg Contribution. &0 Adced to Fees
Make Check Peyable to Florida Depariment of State
10. T OFFICERS AND DIRECTORS I KB ADDITICNS/CHANGES TO.QEEICERS AND DIRECTORG TN 11
7L D £ petete FILE 1 Change ] Addition
RAME FAGAN, WiLLiaM HAME
SIH i PR P

STRFET ADDRESS § 10765 NORTH WISE OWL POINT {7 ADDRESS OGN0
TITY ST 2% DUNNELLON FL 24434 ) D s A A BN e i 150 O .
e 3 Detete HE T T “T  Cf Crange | [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CFY.ST. 7P ] o LY - 83 2% . . fee e -
L £ Detete TILE { ] Change £ Addifien
HAME HAME
STREET ADDRESS STREET ADDRESS
oY -57-2F ) § covesioze i _ ] o
ATLE £3 patete TIME 3 Change [ Acdition
NAME HAME
STREET ADDRESS STAZET ADGRESS
CiTY-ST- 3P L CiTY-57- 2P R 3 o R
L 1 Datate TTE ] Cnange {1 Additien
BAME HAME
STREET ADDRESS STREET ADDRESS
TITY-55-2P 7 _ CHY-$1-2P S o
TiLE £ Duiete TMLE £ Change [ AddiBon
NAME HAME
SYREFT ADDRESS STREET ADDRESS
Y- 51 2P CITY-S7- 29 L

12. | hereby carily that the information suppiied with this fling does not qualify for the exemplion siated in Seclion 119(07%3){3). Florida Siawtes. § urther cenlify that the information
indicated o this report o supplemental report is Fue and accurale and that my signature shall have the same fegal effect as if mace under gath, that | am an officer or director.
of the corporation of the receiver or rustee empowared (o exesite this repart as required by Chapter €07, Florida Statutes. and that my name appears in Block 10 or Block 1
changed, or on an aftachment with an address, with all cther like empowerad

b

SIGNATURE: __ 7 2 s =5 - R —ffe D i TEDYEF- TP

AR TNVPED LR PRINTED NAME OF SIGNING OFF! Daylineg Phone #



