2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000122653 Feb 16, 2005 08:00 AM
1. Enity Namo Y Secretary of State
F.A.R.P, INC.
Principal Place of Busiress _ UL ,_fMé.iti-rlg Addrass _7 S )
152 SANDCASTLE DRIVE 152 SANDCASTLE DRIVE
ORMOND BEACH FL 32178 __ OBRMOND BEACH FL 32176
Suite, Apt, ¥, ete. " | Suite, Apt # etc. B 15t MOORE CR2E034 (10/04)
City & State .. . _ __ | Cciyastae © | 4 FE)Number Applied For
41-2076703 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desirad O i‘?i'gilﬁfg;“o"a’
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registarad Agent
T ) ) T Name
{?28 giﬁ‘BCHA%%E%TD%NE Strest Addrass (P.O. Box Number is Not Acceptabie)
ORMOND BEACH FL 32176
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent

SIGNATURE —

SIGNAte, rEed of prnted Name of ragstarad agent and fitle f apphcable i {NOTE ﬁe‘gﬁ;ﬂéﬁ -Ag_e.;# Signature 19qured when rainsEbAg) o DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[J  Added 1o Fees

10, __OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE DPS [ Delete TIRLE [ Change  [] Addition
NANE FESCHINO, FRANK C JR NARE UBBBD}:}.‘? 1231

STREEY ADDRESS | 162 SANDCASTLE DRIVE . STREET ADDRESS ﬂ;:?.‘) 1 B ;Gq.«gﬂfﬁﬂég._gls ZSB Bﬂ
CITy-S7-Zip ORMOND BEACH FL 32178 COY-ST- AP "

une DVT - S T Detste il - [ change [ Addition
MAME TABASKY, ROBERT H NAME

STREET ADDRESS | 152 SANDCASTLE DRIVE STR:ET ANNRFSS

CIrY-ST-Z2if ORMOND BEACH FL 32176 ctiv-51. 70

Tin =T T O Change L1 Addition
NAME NAME

STREET AQDAFSS STREET ADDRESS

CITY-57- 2P erY.51.20

HLE T [ Change [ Addition
RAME NAME

STREET ADDRESS . | SIREET ADDRESS

GiTY-§T- 2 CTY-51. 4P

Ntk - . T Delete R T [3 Change [ Addition
NAME ; NAME

STREET ADDRESS - - SIREET ABDRESS

CIFY-ST- 4P CIfY-SE-2F

e o i Ooeste § e [Jchange [ Adcition
NAME NANE

SIRELT ADDRESS STRELT ADDRESS

CIY-SI-2P oS- 2P

12. | hereby cartify that the information supplisd with this fiing does not quality for the exempton steted In Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the racelver or yustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all other like empowered.
SIGNATURE: M [0 6 EnT N TR BOSKY) 2748 (344] 945

SIGNATURE AND TYPED @humanmms OF SIGNING OFFICER OR DIRECTOR Cate " Daytme Phone ¥




