2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # POOOOO‘I 104061

1. Entity Name
FARNHAM & FARNMHAM, P.A.

Apr 18, 2005 08:00 AM
Secretary of State

Mailing Address

11528 SAN JOSE BLVD
JACKSONVILLE, FL 32223

Principal Place of Business

11528 SAN JOSE BLVD
JACKSONVILLE, FL. 32223

DO NOT WRITE IN THIS SPACE

DO A O A

01122005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3680893 Not Applicable

$8.75 Acditional

5, Certificate of Status Desired | Fee Required

6. Name and Address of Current 'ﬁegis!sred Agent

FARNHAM, SUTTON ) o
11528 SAN JOSE BLVD
JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng #s registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or pritted nama of regisiered gent ang Wle | appiicatle.

{HOTE Reglalered Aosni sigrature recuired when reinstailing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS | | |

TTLE D

NAME FARNHAM, SUTTON DDS PHD
STREET ADDRESS | 11528 SAN JOSE BLVD
CITY-ST-2IP JACKSONVILLE, FL 322_23

TITLE D

NAME FARNHAM, JACQUELENE G DMD
STREET ADDRESS | 11528 SAN JOSE BLVD

cTY-ST-2P JACKSONVILLE, FL 32223

IMLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2P

TILE

NAME

STREET ADDRESS
crY-S1-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

HHnana

. OO ‘n?
LHe iy 0580

a2
oks

U"l‘\}

020 150,10

DO NOT WRITE
IN THIS SPACE

e e = P o

12. | hereby »';ern;.;s_/l that the information supplied with this filing does not qualiy for the exemption stated in Section 118. 0?53)(0 Florida Statules | further cestify that the information
accurate and that my signature shall have the same legai &
ered 10 execute this report as required by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11 i

indicated on this repart or supplemental repm AlIUS an
of the corparation or the receiver g

changed, or on an attachmanty.r:t ap agus

th all other like empowered.

fect as i rnade under oath; that 1 am an cfficer o director

SIGNATURE:.-~
-

aJL \SE;HM FA@A/H fi‘.W\ Oﬁw,( “o5~ @/A@'m

SIGNA'Y%E AND YYFED OR PRINTED NMAME OF $IGNING OFFICER OR DIRECTOR

Dn!a Daytime Phop'é [

N ]



