2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000013807 Feb 12, 2005 08:00 AM
1. EnftyName Secretary of State
FARRELL AND SUN CORP.
»
Principat Place of Business ; o 7? Mﬁng Address
2 HERITAGE COVE COURT 2 HERITAGE COVE CQURT
CASSELBERRY FL 32707 o CASSELBERRY FL 32707
EL - I EL B
Suite, Apt. #, alc. S Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
Cily & State T City & State _ 4, FE! Number Applied For
7 58-3626669 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied (] 987 Additional
Fee Required
6. Name and A{.idress_of Current Registered Agent T 7. Name and Address of New Registored Agent

Name

FARRELL, MICHAEL J

2 HERITAGE COVE COURT Strect Address (PO, Box Number is Not Acceptable}

CASSELBERRY FL 32707

City FL Zip Coda

8. The above hamed sntity subrrits 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 — — ——— -
Signature, lypad o prntad name of 18Qstered agen) and 1ie f applicable {RGTE Begislersd Ager! signature required when einstating) DATE
n
A FII;E Now!l! EEE‘:ﬁ $B1 so‘pgc D . 9. Eleciion Campaigr Financing $5.UU May Be
fter May 1, 2005 oo ill Be $550.00 Trust Fund Contripution.  []  Added te Fees
Make Check Payable to Florida Department of State
10. _  CFFICERS AND DIRECTORS ~ ~ 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D O oelets THLE fﬁ}f}ﬂrlﬂ?g’ﬁﬁv‘;? [ Change  [] Adaltion
NAME FARRELL, MICHAEL J REME T PR g
STREET ADDRESS (2 HERITAGE COVE COURT SIRFELADGRESS 12/12/05-80015-020 150, LE
ciry-57-20 - [CASSELBERRY FL 32707 L ) g ovestae
e F [ Delete - HILE [ Change [T Addilion
NAME HAME
STREET ADDRESS STREET ANDRESS
Cify- §7-2p CIry .S 2P
o - Delete ML ange itian
E a O [ Additi

NAME NAME
STREET ADDRESS SIRFE] ADDRESS
CiTY-ST-2p T - - - F City 81 2P
L T o Copelee § mit O change (] Addition
NAME NANSE
STREET ADDRESS SIRLET ADDRESS
CIFY-S1-0p oY -ST1- 2P
L - 3 Delete e . [Ocwange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIY-ST- 4P
WL T W BT Ol change [ Addition
NANE NAME
SIREET ADDRESS SIREET AZDRESS
Y- ST 2P CIny-51-21p

12. | hereby certily that the infermation supplied with this filing does nat qualify for the exemption stated in Sestion 119.07(3)(7). Florida Statutes. | further certify that the information
Indiicated on this report or supplemental regort is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SI.GNATURE:MJ?%JJ/( M;CA-t-C C Faexslc 3—/?/05' Yo7 - 830 -Faxs

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Data T Laviene Phans &




