2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000084016
FARMINGTON HILLS, INC.

Principal Place of Business . ;

9633 HANDCART RD
DADE CITY, F1 33525 _ ’

r;'lailing Address
9633 HANDCART

G

RD

"DADE CITY, FL 33525

6. Name and Address of Current Registered A_g_et

GIORDANQ, JOHN N,
220 8 FRANKLIN ST
TAMPA, FLL 33602

Rl e R —

02182005

- TR

FILED
Apr 20,2005 08:00 AM
Secretary of State

U

No Chg-P CR2E034 (10/03}

4, FEINumber
55-0790374

Applied For
Not Applicahle

5. Certificate of Status Desired

$8.75 Acditional
Fee Requirad

O

t?_=_-_—a|

DO NOT
NT

-

HIS SPACE

e

St

SIGNATURE

8. The above namad entily stbmits this statement for 1@ purpose of changing ts redistered office or registared agent, or both, in the State of Florida. § am tamiliar with, and accept
the obligations of registered agent. '

Signalure. typed or printad name of reglsiered agent andille ¥ applicabta.

MOTE Ragistered Agent signature required when refnslating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrittion.

$5.00 may Be
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
GITy.ST. 2P

OFFICERS AND DIRECTORS
PD - '
LANGE, THOMAS N

9633 HANDCART RD

DADE CITY, FL 33523

PRI :

WILE

NAME

STREET ADORESS
chy-SI.Zp

8TP
LANGE, SUZANNE S
9633 HANDCART RD
DADE CITY, FL 33525

INE

NAME

STREET ADDRESS
CiTY-ST- 21

T @f%ﬁf’

"
R Ak B

“Ano43-002 150,00

TTLE

NAME

STREET ADDRESS
cy-§7-2p

TITLE

HAME

STREEY ADDRESS.
CITY -ST-2IP

DO NOT WRITE

S L

TITLE
NAME
STREET ADDRESS

Lc_m.ST-er'

changed, or onan a

12. 1 hereby cenify that the information supplied wilh This filing does not qualify fof ihe exemption stated in Section 1 19.0753)0]. Flarida Statutes [ further cerlify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the carparation or lhe regelver or trustee empodered 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10or Block 11 if

ent wilfy an add s».wZSaﬂ other like empowered.
Qf Thmies N Lo Pn 0t

T 30-00

1GHATURE AND TYPER GR PRINTED NAWE §tcu|ms OFFl
— —— o —

FFIGER QR DIRECTOR

Nite Daylime Phene &




