FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G51260 04-22-2005 90285 008 ***150.00

1. Entity Name

FARRELL'S MOTEL, INC.

Principal Place of Business ' Mailing Address . T LA AT L AV . )
3625 SOUTH U.S. 1 3625 SOUTH U.S. 1
FORT PIERCE, FL 34982-6617 FORT PIERCE, FL 34982-6617

UAVER R0 RERERADRAETGE

02032005 No Chg-P CR2E034 (10/03)

‘DO :NOT WRITE IN THIS SPACE e RoTITS

59-2608568 Not Applicable

- . $8.75 additional
5. Cerificate of Status Desues:i O Fee Required.. _

P e T s g 4 e s P, ————— e s rmmmm

6. Name and Address of Current Registered Agent

O MIOPORT D STE 350 DO NOT WRITE !
PORT ST.LUCIE, FL 33452 | IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- o Signatwre, typed or prniea name of registered ageni and tue if apphcabte (NQTE: Ragaiered Agent signature requirer) whan reinstanng) DATE

#ILE NOWII! FEE IS $150.00 9. Election Campaign Financing j $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribunon.: .:' . D .. Added 1o Fees

10. ) OFFICERS AND DIRECTORS |

TITLE PD .

HAME FARRELL, KENNETH L. ) .
STREET ADDRESS | 3625 SOUTH U.S. 1 ' . L
CITY-ST-ZIP FT. PIERCE, FL

THLE VST

NAME FARRELL, RENEE W.
STREET ADDRESS | 3625 SOUTH U.S. 1
CITY-8T-2IP FT. PIERCE, FL

TITLE - =D - - - L S —— o e - -— Coe= - -

NAME FARRELL, RENEE w.

STREET ADDAESS | 3625 SQUTH U.S. 1 : . .
CITY-8T1-21P FT. PIERCE, FL DO NOT WR'TE

- | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suopiied with this filing does not guality Tor the exemption stated in Section 119.07(3){i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemé#ntal repor is true and accurate and that gy signature shall have the same tegal efiect as if made under oath; that | am an otficer or director

of the corporation or the receivepr trustee empowered 10 ex this repory4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ,’wi
- -
SIGNATURE: &Wﬂ/ﬂ?ﬁ/ Leopl y//s/a{ 77246970/
/I?ﬁATUHE AND TYPED OR PRINIEO NAME OF OFFICER OR Date Daytime Phone #

~J




