FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000071704 3 03-08-2004 90024 027 ***150.00

1. Entity Name

FARRELL & ASSOCIATES, INC.

Principal Place of Business Mailing Address JEULJI S
3830 S. HWY A1A 3830 5. HWY A1A
SUITE C-3 #200 SUITE €-3 #200
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
e s AR AR AN B
419 ANCHOR KEY 419 ANCHOR KEY
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
MELBOURNE BEACH, FL MELBOURNE BEACH, FL 65-1128519 Not Applicable
Z_!;J 2951 CﬁungVARD Zépz 951 CBOEI]E%] ARD 5. Centificate of Status Desired O ?ese :;jq ard:cl‘honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FARRELL, JOHN S

419 ANCHOR KEY Street Address (P.C, Box Numbaer is Not Acceptable)

MELBOURNE BEACH, FL 32951

City FL Zip Coda

8. ¥he above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

sionaTurE_{—vhak £ deonng m ./ -0%
Sighwethire. typed o- prirfed name o Tegisterad agant and titts it applicabla. [NOTE: Registored Agent signalure required when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ] pelete TITLE [ Change [ Addilion
NAME FARRELL, JOHN S NAME
STREET ADDRESS | 419 ANMCHOR KEY STREET ADDRESS
CITY-ST-2IP MELBOUNRE BEACH, FL 32351 CITY-51-2IP
TITLE vD M elete TILE [ Change [ Addilion
NAME FARRELL, DAYLE H NAME
STREET ADCRESS | 419 ANCHOR KEY STREET ADDRESS
CITY-S1-2IP MEEBOURNE BEACH, FL 32951 CITY-ST-2IP
TILE [ Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleta TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TALE ] Change  {] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2P
TILE [ Delete TE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§i-2tP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my sigrature shall have the same legal etfect as it mada under oath; that | am an officer or director
cof the corporation cr the receiver or frustee empowsred to exgcuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ Qe £ dovnnollo totinr S FaeRSCC 2709 22,4243/




