FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90074 006 ***150.00

_2005-FOR PROFIT-CORPORATION——
-: ANNUAL REPORT (AR}
DOCUMENT # H40228

1. Entity Name
FARREY REALTY INC.

Ll

Principal Place of Business

200 FLORIDA AVE
320

TgVERNIER FL 33070
v;

Mailing Address

P.O. BOX 438
'Lfl.gVERN[ER FL 33070

2. Principal Place of Business

3. Mailing Address

i

il

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

|

I

|

U

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-2493677 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8 75 Additional

Fee Required

7. Name and Address of New Registered Agent

FARREY, LT
1860 SW 176 WAY
MIRAMAR FL 33029

6. Name and Address of Current Registared Agent

" LT ARRES

Street Address (P.O. Box Number i; Nét Acce; table)
SR 2D =l 12 Al

P N

TRVERN F/R

oo s

FL | 252 570

B. The above named epfity s
the obligations of rebister

SIGNATURE

emen for the purp7f ch

ing ns registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LT ORI y

Sngnatm{ typad o Dlﬂd name d/aglslﬁd %en( efld ou 1 apphcabla

(NOTE Registated Agarl s«gnatée requied whon fenstating)

12/ D5
AN

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIHECTORS

1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P . O Delete TILE [T Change ] Addition
NAME FARREY, LLOYD THOMAS RAME
STREET ADDRESS | 200 FLORIDA AVE STREET ADDRESS
CIy-§1-2IP TAVERNIER FL 33070 CITY-S1-2IP
THLE T oetete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
HILE f o O opelete TITLE - - - - - [ change [ Addition
NAME NAME
STREETADDRESS | ) . STREETADDRESS | R —
ClIY-S1-2P CITY-SI-7P
THILE [ Detete FITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE O Delete TINLE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-ZiP CITY-ST-2IP
TILE [ Delete TILE ] change  [J Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST-2P

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

herfikg empdwered.

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is tre and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

ar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//ﬂi/ﬂ// 2955579429

sefmung A’ND tvp?on;bmursq’nde’ff sw.wna OFFICER OR DIRECTOR

Daytime Phona #




