2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # J65451

1. Entity Name

FARNER, BARLEY AND ASSOCIATES, INC.

01-21-2005 90058 004 ***150.00

Principal Place of Business

156FBUENES ARES-BHYD.
VILLAGESEL 32159 FL

Mailing Address

~1507 BUENES AIRES BLY
VILLAGES, FL_32159

D.
FL

90005197

TR SR

2. Principal Place of Business 3. Mailing Address
4450 WE R3en Poow Ao WER dw Gao

Suita, Apt. #, aic. Suite, Apt. #, stc. 01122005 Chg-P CR2E034 (10/03)

City & State City & State - 4. FEl Numbaer Applied For
W iLowess | Feogion \H\L.Owoco pLofaod 59-2788882 Net Applicable

Ci
_lea4 . LY S ou&rys S le?) 40 g.g'_ Country S A __ | 8 Cerificateof Status Desirad _ E] ?ase'gesq::j:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘SUMMERS, GARY L.
380 WEST ALFRED STREET
TAVARES, FL 32778

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Cods

8. The above narned entity submits this statement for the purpose of ::hanglng its registered office or registered agent or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent. .

oy . . - - - . - - - s .

SIGNATLIRE -

wid

Signature, typed or printad name of registerad agent and tide il apphcable.

{NOTE: Ragistered Agen: signature required when renstating)

1" H
"FILE NOWI!I -FEE 1S $150.00 -

9._Election Campaign Financing
Trust Fund Cortribution., -

$5.00 may B
Added to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O pelete TLE renge [ Acdition
NAME FARNER, ROBERT E. NAME
STREET ADDRESS | 44545-SHVERDR SREETADORESS | S el Deowvime Cigcuw
CITY-57- 2P UMATILLA, FL-32784 CiTY-ST-7P Loaoy Lave Tlotioa 3%15A
TILE VD [ Delete TILE [ Ghangs [ Addition
NAME BARLEY, WILLIAM S. NAME
STREET ADDRESS | 2144 MAPLES LANE STREET ADDRESS
CirY-S1-2IP FRUITLAND PARK, FL CITY-ST-21P
[ 111 Sty - - . Dejete.. TMLE . e {7 change .. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-7P CITY-ST-2P
TME [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE [ Detete TIME [ change [ Addition
NaME NAME
STREET ADDRESS - STREET ADDRESS
cIrY-5T-2P . L . 1o o | omvestze -
THLE . 3 Delete TINE - [ Change [ Addition
NAME N R I OR[NV - —— . e =
s{smmss - " - _ z I o STREET ADDRESS . — ]
CINY-ST-2IP CITY-ST-2IP - - - -

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07{3}(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receive
changed, or on an attachme

SIGNATURE:

an address, with a

|

& like empowered.

CG\ED’ELL FQ-\D«@ u)

or trustea empowerxecute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |l

uyé mn'mi!b OR PRINTED NAME OF s@uus GFFICEA OR (KREGTOR

foes

Daytime Phons 8

i




