2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Feb 10, 2005 08:00 AM

DOCUMENT # PO1000071704

1. Entity Namea
FARRELL & ASSOCIATES, INC.,

Secretary of State

Principal Place of Business

4719 ANCHOR KEY
MELBOURNE BEACH, FL 32951

ey —
Meailing Address

419 ANCHOR KEY

MELBOURNE BEACH, FL. 32951

bt - ‘!

A0S

01242005 No Chg-P CR2EQ34 (10/03)
Do NOT WR!TE IN THIS SPACE 4. FE! Number Applied For
655-1 128519 Not Applicable
5. Cartificate of Siatus Desired O g‘g‘gi‘ :i“secg“"“a'
T Rl e —

6. Name and Address of Current Registered Agent
N - k= .

FARRELL, JOHN 5
418 ANCHOR KEY
MELBOURNE BEACH, FL 32851

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the piipose of changing is ragistéied oilics of rugsierad agant, or both, in the Slate of Florida. ] am familiar wilh, and accepl

the obligations of registered agent.

L Forall

SIGNATURE

218

Signature, typ8d of gHted name of raglstered agent and ttie 1 applicabis

(NOTE Hegisiesd Agént digaatiire requifed when rélfstaring)

DATE

T - =T T

FILE NOW!!! FEE I8 $150.00

=R
8. Elaction Campaign Financing
Trust Fund Contribution.

O

After May 1, 2005 Fee will he $550.00
10. T

OFFICERS AMD DIRECTORS ~ |
TiTE PD o - T ‘ -
NAME FARRELL, JOHN S
STREET ADDRESS | 4189 ANMCHOR KEY
LIFY-ST-2

MELBOUNRE BEACH, FL 32351
TIME vD ) L
NAME FARRELL, DAYLE H
STRLETADDRESS | 418 ANCHOR KEY
CITY-ST- 7P 32951

g%EBDI 154, 75

MELBOURNE BEACH, FL
TINE O

NAME
STREET ADDRESS
CITY -57- ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY.5T. 2P

s

NAME

STREET ADDRESS
CITy-S7- 2P

—IN THIS SPACE

TIE
NAME

SIRELT AGORESS
CITY-ST-2Ip l

12, t hereby certiiK that tha infarmation suppliEd with 1 ling does not quallty Tor [he exarenon Saad In Sectian 119.07(3)(). Florida Statues, | furthor certify that the information
this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that } am an officer o director
of the corparation or tha recelver or lrustas empowerad to exacute this report as réquired By Chapter 807, Florida Statules, and that my namre appears in Block 10 or Black 11 if

indicatad on

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

SIGNATURE: _@MJ%A@Q@._ .
SIGNATURE AND TYPED QR PRI D NAME OF SIGNING OFFICER OR OIRECTOR ’

BrfraS Pugok-Ipp)

o

. i



