2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P02000122653

1. Entity Name. ™

F.ARR, INC. .

..ft:.’;-u

&

Principal Place.of Business-

152 SANDCASTLE DRIVE
ORMOND BEACH FL 32176

Malling Address

152 SANDCASTLE DRIVE
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90038 030 ***150.00

I

Im

I

i

Ml

MOORE CR2E034 (11/03)

P 4-20T670D

TABASKY, ROBERT H
152 SANDCASTLE DRIVE
ORMOND BEACH FL 32176

City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Appiicable
Zi Countr Zi Count iti
P Y P uniry 5. Certiticate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

SIGNATURE

B. The above named entity submits this stalement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of prnted name of registered agenl and title ¥ appheable.

(NOTE: Registered Agent signature regured when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIREGTORS

10. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DPS Y Delete THLE [1Change 7] Addition
NAME FESCHIND, FRANK C JR NAME

STREET ADDRESS | 152 SANDCASTLE DRIVE STREET ADDRESS

CITY-ST-2iP ORMOND BEACH FL 32176 CITY-ST-21P

TITLE DvVT 3 Delete MLE [ Change 7] Additien
NAME TABASKY, ROBERT H NAME

STREET ADDRESS {152 SANDCASTLE DRIVE STREET ADDRESS

crv-st-zp | ORMOND BEACH FL 32176 _CITY-S1-2IP _

TRE {7 Delete L [ change [ Addhion
RAME T e - CNAME - - N .- S
STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP CITY-ST-2P

TITLE [ Deiete TIME {1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TILE (] Delets TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CIFY-§T-2IP

TITLE [3 Detete TITLE [change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: o410

2ty (38¢) 252-0676

; ffoBenT H- Tﬂ%ic;}

SIGNATURE AND TYPED OR PRINKER NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




