2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 31, 2004 8:00 am

DOCUMENT # 508378 Secretary of State

1. Entity Name 03-31-2004 90341 001 ***527.50
FARRELL DEVELOPMENT CORPORATION

Principal Place of Business Mailing Addrass
7652 PARK BLVD. 7652 PARK BLVD. bbiuJuui
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665

e w575 oo | UKHIMITRIIRIT

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State & St 4, FE! Number Applied For
/ jﬁ% W W 59-1695669 Not Applicable

Zi Count Colit 2
’ o (_?’ i 5. Certificale of Status Desired $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARRELL, MICHAEL S.

7652 PARK BLYD. Street Address (P.0O. Box Number is Not Acceptable)

PINELLAS PARK FL 34665

. City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name ¢f registered agent an! itls i applicable (NOTE. Registered Agenl signaturs required when reinstatng) DATE
TYEILE NOWI FEE.IS §15000 - -
“FILE NOW!!I. FEE.IS $150.00 | 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be $550 00 - : Trust Fund Contribution. J Added to Fees

Make Check Payable to Florida Depanment of Stata

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P £ Delete THLE [ change [ Addition
NAME FARRELL, MICHAEL S NAME

STREET ADDRESS | 7652 PARK BV STREET ADDRESS

CITY-ST-2P PINELLAS PARK FL CITY-S1-21P

TE S ' ] pejete THE ] Change [ Addition
NAME FARRELL, JUDITH NAME

STREET ADDRESS 17219 57 AVE N. STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 33709 CITY-S1-2IP

1MLE VP . [J pelete TLE O Change [ Addition
'MAME T T "IFARRELL, MARYP ’ - NAME - - o

STREETADDRESS | 6130 73RD STREET NORTH STAEET ADDRESS

CITY-S7-2IP ST PETERSBURG FL 33709 CITy-S1-2IP

TITLE O pelete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2P CITY-5T-2IP

1ITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-5T-2IP CITY-57-2IP

TATLE [3J petete TLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP -ST-21P

$1-2 jow

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true end accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%%/2/%/ g JM//—/ s 2 / Y 217-5YY-r0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




