2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

1. Entiy Name - . Secretary of State
FACEY COMMODITY COMPANY, INC. *
Principal Place of Business-‘ N R —Efl;'iing Addrass
2790 NW 104 CT #101 2790 NW 104 CT #101
o AR A
2, Principal Place of Busiﬁeggf - 4. Mailing Address —
Suite, Apl. #, efc, jﬂ? ] = Suite, Apt. #, etc. - 1st MOORE CRQEOM (10/‘04)
City & State - City & State 4. FEI Nutmber Apled For
. e e . 36-4511315 Not Applicable
Ze Country Zip Country 5, Celificate of Status Desired | ?i'gi‘ﬁ?:gm"aj
6. Name and_Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
Name
g?&mﬁﬁgﬁ‘g? #101 Street Address (P.O. Box Nu;ﬁher is Not Acceplable) =
MIAMI FL 33172 '
| - _
City . FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its tegistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_—— =

Signature, yped of ainled name of regsteced agen) and ule f appicable [NO‘_[E Fagrstoted Agant signatuse roauuad when re:nsiaung) . DATE

FILE NOWH! FEE I$ $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depament of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution [ Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS N 11
THLE D O Dalete NLE . O Change ] Addition
NAME SCOTT, PATRICK A R N }fﬂff{'}DEIHGE*?'%?J

STREET ADDRESS | 2790 NW 104 CT #1041 SIREE T ADDRESS M, 15,"'55"80515“1}03 IED - ﬂﬂ

iy -51.40 MiAM] FL 33172 ) ) o ] ciy-S1-2F

e 1 Deiste WiLE O Change [ Additian
NAME HNAME

STREET ADDRESS 3TREET AODRESS

Clly- ST 2P B . ) . _§ Clif=si-Ip )

TIILE O patete g O Change [ Additien
NAME HAME

SIRCET ADORESS STREET ADDEFSS

Ciiy-S1-2P - LIY.31-4F

THiLE T Delete g [ Change [ Addition
NAME . WAME

STREET ADDRESS SIREET ADDRESS

Cliy-sT-2F CuY-s1-2P

nie 1 Delete nitt [l change [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CHlY-ST.21P o L 7 GUTE-Si 2P 7 '

e {J Delete TIE [(dchange [ Addition
NAME NAME

STREET ADDRESS STREETADDRECS

CIrY-S7-2IF o CUY-51-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exempfion stated in Section ! 19.07(3)(1, Florida Statutes. | further certify that ther information
indicated on this report of supplemental repart is tiue and accurate and that my signature shall have the same legal eifect as if made undsr oath; that } am an officer or director
of the corporation or the recelver or trustee empaowered to execule this report as reguired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachmentg's\an aqdress, with all other like empowered,

SIGNATURE: tof - Ppm ek 5:50/7 O4f>Jocos (3e)477-2672 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Teytretrone #

= P




