2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 19,2005 8:00 am

DOCUMENT # 508378 ecretary of State
1. Enity Name 04-19-2005 90698 001 *1,017.50
FARRELL DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
7652 PARK BLVD. 7301 77TH ST. NORTH 3
PINELLAS PARK FL 34665 PINELLAS PARK FL 33781 BGO ]' 1 28 b
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
59-1695669 Not Applicable
Zie Country ap Country 5, Certificate of Status Desired E . ?g'gg‘?::ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
-I;QSR;EIAIE}?MB?_%%EL S' Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34665
. City FL [ Zip Code

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

SIGNATURE

(NOTE Regrsiered Agent signature required when renslating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

 Make Check Payablsito Florida Degartment
10 . . . :OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < |P . O3 Delete e [ Change [ Addition
NAME FARRELL, MICHAEL § - N _ : NamE
STREET ADDRESS | 7652 PARK BV STREET ADDRESS
CIry-S1-21P PINELLAS PARK FL CliY-51-21P
TILE S 1 Detete TITLE O change [ Addition
NAME FARRELL, JUDITH NAME
SIREET ADDRESS (7219 57 AVEN, - STREET ADDRESS
CITY.ST-2IP ST. PETERSBURG FL 33709 CITY-ST-ZP
TITLE VP O patets TITLE Clchange [ Additien
N,

AME FARRELL, MARY P e | I , e e
STREET ADDRESS | 6130 73RD STREET NORTH' e © _ W STREET ADDRESS . _ ) . o e -
orr-5i-27  |ST PETERSBURG FL 33709 CIiY-§1-217
THLE 1 pelete THLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 pelete TITLE [COichange [ Aadition
NAME RNAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2P CITY-51-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, 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 empowerad,

SIGNATURE:MWM&Zﬁ%é’Z//{ %}// %/ﬂr’ 72 Za;m:g:in‘/-/ﬂ /4




