2004 FOR PROF!1 CORPORA | ION

ANNUAL REPORT

FILED

DOCUMENT # P03000044464

1. Entity Name
FARNAN REALTY, INC.

Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90033 037 ***150.00

Principal Place of Business

5 WALNUT COURT
ORMOND BEACH, FL 32174

Maifing Address
5 WALNUT COURT

ORMOND BEACH, FL 32174

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, étc. Suite, Apt. #, efc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State -4, FEI Number Applied For
: 59 -2046398 Not Applicable
1
Ze - Counry p Country 6. Certificate of Status Desired [ g:; gﬂ"’m’
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name :

_FARNAN, WILLIAM= — - - = - -
5 WALNUT COURT
ORMOND BEACH, FL 32174

Strest Address (P.0. Box Number is Not Acceptable)

Chy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad of printed name of reg/sterad agent and title if appicabla. {NOTE: Registered Agant signature required when reinstating) DATE
T ok Loty oy
FILE_NOWM FEE IS $150.00 9. Election Campaign ﬁnmcung $50° May Be J
After Ma_f1 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me o |P [ Deete e s/r O Chamge, T Additor
NAME - FARNAN, WILLIAM NAME EVELYN FARN AN
STREET ADDRESS | 5 WALNUT COURT STREETADDRESS | &+ Cu ALNUT & OoURT
CAY-ST-ZF | ORMOND BEACH, F1. 32174 C-ST2P - |pemMoalh BEACH, FL  3ai72Y
TME O pelte WILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TIMLE 1 petete l ITLE ClChange [ Addition
NAME NAME ’
STREET ADDHESS . | ==— mmmcn —— e - o=~ o -— W STREETADDRESS.| - - — - ma— - o — —_— —
CIyY- ST-2IP Cmy-S7-2IF
e 3 Delete e Clchange () Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Cimy-ST-7IP CITY-§T- 7R
E (1 Delete me [ Chame ] Addilon
) NAME oleavwE L
ST REET N}DRESS STREET ADDRESS
- ST Fi CIy-St-2IP
2. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘indicated on this raport or supplemental report is true and accurate anc that my signature shall have the same |

egal efiect as if made under oath; that | am an officer or director -

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rlarida Statutes; and that my name appears in | Block 10 or Block 11 if

changed, or on &n attachmen with an addrass, with all other like empowered.

SIGNATURE: i, Q

w26~ ~oy 3€6-4L772~0121

mmnwmnﬁmﬁummmm&ommmm

Daytime Phene #



