2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)
DOCUMENT # G78628 '

1. Enfity Name

MICHAEL D. FARISH BUILDERS, INC.

e o= it i -

Majling Address
- % MICHAEL D. PARISH

Principal Place of Business

% MICHAEL D. PARISH -

FILED
Feb 12,2005 08:00 AM
Secretary of State

322 BAYSHORE DR. . =322 BAYSHORE DR.
NICEVILLE FL 32578 . -NICEVILLE FL 32578
L § - .
L £ _ PRpe——
Suite. Apt. #, etc. o Suite. Apt. #, ste. 1st MOORE CR2F034 (10/04)
P City & State . — City & State 4. FEINumber Zpplied Far
) L . B 59_-_2_444421 Not Applicable
Zip Country Zp Counry 5. Certificats of Status Dasuwed o §i‘gg$?:;”°nal

&. Nai'ne and Address t‘:;f _v::ul;rent Registered Agent ) .

7. Name and Addrass of New Registered Agent

Name

PARISH, MICHAEL D.
322 BAYSHORE DR.

Street Address (P.O, Box Number is Not A_c-ceptable)

NICEVILLE FL 32578

City

] F L_Ijip Code

the obligations of registered agent. .

8, The above named entity $ubmits this staternent for the purpase of changing its reglstered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

SIGNATURE . - =
Signatura, typed of pritSd name of redistered agont and e f applcable

s amor s

(NOTE Registsred Agent sigoalute requrad when 1amstating! - .BATE

iy Tt e T g

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1] Addedto Fees

10, _ OFFICERS AND DYRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, PDS - O palete 3113 [ change  [] Addition
NAME PARISH, MICHAEL D. NAME HORDOOARRE3

STREET ADCRESS | 322 BAYSHORE DR. ’ STREET ADDRESS A NS -A0022-001 150,00

CIry - §7-21p NICEVILLE FL . CHiY-S$1- 2P

(Tt [ pelete TALE [ Change  [J Addition
NAME NarE

STREE T ADDRESS STREET ADDRESS

CiTY-ST-2IF o R omser

e [ Delete it Ol change [ Addition
NAME NAME

STREEY ADDRESS SIRLEL ADDRESS

Cli¢-SI-2P ) CHY-S1-2IP

TSLE ) pelete TIILF [J change [ Addition
NAME L NAMF

SIREL ADDRESS STREE? ADDRESS

CITy-S[- 2P . CITY-S1-2F

Tk 3 Detete mit [ Change [ Additien
MAME NAME

SIRELT ADDRESS SIRYET ADDRESS

CliY.ST-2P — . CITY-ST- 4P _

JLLiks O peiete itk D) change [ Addition
NAME NAME

SIREET ADDRESS . STRECT ADDPESS

cily ST.2 . - CITY-ST- 4P

12. 1 hereby certify that the information supplied with this filing daes not qualify

of the corparation of the recelvet or

changed, or on an attachment with ddress, with all other like empowerad.

for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certify that the infermation
indicated on this report or supglemepftul report is tue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
tes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block {0 or Biock 11§

SIGNATURE: e o

WitnaTURE ANDTYPED DR PRINTED NAME OF SIGNING OFFIGER DR DIHECTOR

DOaytme Pheru ¢

B z{a iof/os’ £ (78 572



