2004 FOR PROFIT CORPORATION
ANNUAL,REPORT (AR) -

FILED

DOCUMENT # H40228

. Entity Name

FARREY REALTY INC..

Secretary of State

03-04-2004 90018 008 ***150.00

Principal Place of Business

Mailing Address

230 BANYAN LANE P.O. BOX 438
TéVERNIEﬂ FL 33070 T}s\VERNIER FL 33070
U U
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Suite. Apt. #, etc,

Mar 04, 2004 8:00 am

M

Fee Required

2"‘%”%‘# ;‘C MOORE CR2E034 (11/03)
City Sti;s:/w p /_ L finl & Statg, ’5& F L 4. FEI Number 59-2493677 :ngj;zcllf‘f;ble
g307 0 (% A_ %3 Z7a thgﬂ_ 5. Certificate of Status Desired O $8.75 additionat

6. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" FARREY,L T
1860 SW 176 WAY
MIRAMAR FL 33029

. Name __

Street Address (P.O. Box Numnber is Nat Acceptable)

City

Zip Code

FL

8. The above
the obligati

SIGNATURE

named my its {his alemenltor the pi seof
ons of (Egist ed G

z/zg/ 9%

changing its registered office or registered ageni, of both, in the State of Floriga. | am familiar with, and accept

(NOTE: Registered Agend signatura requirad when reinstating)

DATE

Signatyre, Iypgk[:\r £:|nted affegws\emd ageni and title i appicable.

9, Election Campaign Financing
Trust Fund Contribution.

5.00
0 3

May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

mie P ﬂDelete TME F ﬁqlange L1 Addition

NAME FARREY, LLOYD THOMAS NAME ARLA LLO /0’7"'9 5

STREET ADDRESS | 230 BANY AN LANE STREET ADDRESS

cmv-stzP | TAVERNIER FL 33070 CITY-S1-2P ,? /ﬁ £ /y'//" P /- ¢ B0

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ pelete e [ cChange [ Addition
—_ NAME‘..‘-. e |y o —————— P - . ¥ e e e o et ¢ mme - NAME —_—- - ——— - - —— e - - —-—— e et ——

STREET ADDRESS STREET ADDAESS

CIvY-ST-21P CIY-ST-2IP

TITLE O petete TITLE FJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iP

THLE 3 perete TITLE 3 Change (] Addition

NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TINLE [ Defere TIE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

indicated

12. | hereby certify that the jhf

on this reporfor

iling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

SIGNATURE:

ppmation sgpplied with thi
upplemeftal report is
of the corporation or tife r

changed, or on an attgch e7wnhji

eiver or ustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that
. with all other like empowered.

Ahoud THomAs /ﬁzzzv Dhes.

v name appears in Block 10 or Biock 171 if

/& /«%’l #8423/

‘ND TYPED OR PRINTED NAME * SIGNING OFFICER OR DIRECYOR

Daytme Phone #




