2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # 721234 ecretary of State
1. Entity Name
) 04-05-2004 90027 042 ****g]1 .25

O'FARRELL MANAGEMENT INC.
Principal Place of Business Mailing Address
1871 ROBALQ DRIVE 1871 ROBALQ DRIVE
VERQ BEACH FL 329860 VERQ BEACH FL 32960 54 02 7 00 3

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE N CR2E037 (11/03)

City & State City & State 4. FEI Number * Applied For

NO-T APPLICABLE Nol Applicabie
i Country ap Country §, Cerficate of Status Desired O g‘g'gesqt‘:?ecgﬁo"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e Fm e e i —T f mm— - . I — = e B E — s R T TEE

MERCHANT, JOHN E
1871 ROBALO DRIVE

Strest Address (P.0O. Box Number is Not Acceptable)

VERO BEACH FL 32960

.Cil'y ) FL | Zip Code

8. The above named entity submlls this statement for the Jpurpose of changmg its registered office or registered agent, or bolh in the State of Florida. | am/amnllar \Mﬂ1 and accept

the obligations of rec=# - IR
SIGNATURE T T g
Signature, rypﬂrh» =, ameof registered agent and litie it appicable.  —- (MUTE: Registered Agent signature raguired whan reinstating)
9. Election Campaign Financing $5_0° May Be
Trust Fund Contribution. O Added to Fees

W OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE” PD 3 Deleie TITLE [ Change  [] Addition

NAVE MERCHANT, JOHN E NAME

smreeT Anowess 1871 ROBALO DRIVE STREET ADDRESS

orv-sr-ze | VERO BEACH FL 32060 OY-5F-2IP

TITLE VPD [ pelete TITLE [3 change [ Addition

NAME MYERS, PAT NAME

sTReeT AnpRess 4925 4TH STREET STREET ADDRESS

CITY-ST-2IP VERQ BEACH FL 32968 CITY-ST- 2P

TTLE TSD 7 Delete TLE ) | Change [ Additon
CNAMET T | CARGLESMMERCHANT IS % <7 o= = ¥ 7 = Trim— T gt - d T e e e o SD IR e i Sas e el

sTaEeT AppRess | 1871 ROBALO DRIVE STREET ADORESS

CITY-ST-21P VEROC BEACH FL 32960 CITY-ST-2IP

TME [ elete THLE ' O Change [ Addition

HAME NAME

STREET ADDAESS ' STREET ADDRESS

CITY-ST-280 CHTY-ST-2ZIP

TIME 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-st-zp | CITY-ST-ZP .

TMLE ' [ Detete TITLE - [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2IP CITY-ST-29

12. | hereby certify that the informatjon supplied with this filing dges not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplpmental report is true and signature shall have the same legal effect as if made under oatly, that | am an officer or director
of the carporation or the rec empowered to gxecute this reporpas required by Chapter 617, Florida Statutes; and that ghy name ppears in Block 10 or Block 11 if

changed, or on an awtachm
7 / /2 r/ OF 220 -$f2.0

SIGNATURE: . 1
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da!e Daytime Phone #

7




