2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 721238 - _ Feb 24,2005 08:00 AM
. En ame
O'FARRELL MANAGEMENT INC. Secretary Of State
Principal Place ¢f Business T : Majiing Address - -
1871 ROBALQ DRIVE = , 1871 ROBALO DRIVE
VERQ BEACH FL 32060 - VERQ BEACH FL 32660
e e {11/ T
Suite, Apt. #, elc i Suite, Apt #, alc. 15t MOCRE CR2E037 (10/04)
City & State _ S City & State 4, FEI Number - Applied For
NO-T APPLICABLE Not Applicable
dp Country Zp Country 5. Cerificate of Status Desired O ?eae.gig:i:‘;ﬁonal
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registerad Agent
S S Name
ys%ﬁcggggll_éoglﬂwl\f% , Street Address (P.O. Box Number is Not Acceptable)
VERQO BEACH FL 32960
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . - . N— — — -
Slgnature, typad or prntad name of registered agenl and tte d appheable [NOTE Rogstered Agent signature requred when ranstaling) DATE
FILE NOW: FEE IS $81.25 = 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2006 Trust Fund Contribution. (. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ___§ 1t ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1N 10
e PD O Defete e {3 Change [ Addition
NANE MERCHANT, JOHN E b HIEIN242271
STREFI ADDRFSS | 1871 ROBALO DRIVE STREET ADDRESS e 28 A5-B30050-023 51,25
GIEY-SI.7IP VERQ BEACH FL 32860 . Tiy-s1-21°
THLE VFD =T et Ol Change [ Addition
NAME MYERS, PAT K name
STREET ADDRESS | 4925 4TH STREET - STREE T ADDRESS
cry.st-2r {VERO BEACH FL 32968 CIrY-ST. 21
TTLE 18D ]’_'_1 Delets ) Bl Tl change [T Acdition
NAME CAROLE, MERCHANT L KAME
STREET ADDRESS | 1871 ROBALQ DRIVE STREETADDRESS
CITY-Si- 2P VERO BEACH FL 32960 . GlIY-SI- 2P
TILE I Delele itk [] Change [ Additton
NAME NANE
STREET ADDRLSS SIRCET ADDRESS
CIfY-51-2P CIY-SF 7@
THLE O Detete L [T Change [ Additian
NAME NAME
SIREET ADDRESS STREETADORESS
GilY-5T-7ip CITY-51- 7P
ILE [ peele niF [1 change [ Addition
NAME NAME
STREET ADDRESS STRFEY ADDRESS
CITY-ST-2P CHY-S1-2IF

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119 07({3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation or th receiver or rustee empowared to execute this report as requlred by Chapter 17, Florida Statutes; and that my name appearsin Bleck 10 or Block 11 if

changed, or on an attgghmentwith an addpss, with all gther like, empowerad. g
‘\/ dz 4 £ Nepe hdy 7[ M&//?/g s 27-70- %ﬁa

SIGNATURE: & Daveemo Phome T

S[GNATUP{E AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




