FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

AMNNUAL REPORT

DOCUMENT # P03000045586 Secretary of State

1. Entity Name

FARRELL CLAIM SERVICE, INC,

Principal Place of Business _~ Mailing Address
11704 MELALEUCA WAY L 11704 MELALEUCA WAY
COOPERCITY, FL 33026 — = 7 "COOPER CITY, FL 33026

—— [NCUDAENAANA T

04252005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T AEPTedFa

04-3753662 Not Applicable
. i $8.75 addilional
5. Coertificate of Status Desired (] Feo Roduired

6, Name and Address of Current Registered Agent

BUSINESS FILINGS INCORPORATED _ DO NOT WRITE

660 EAST JEFFERSON STREET

TALLAHASSEE, FL 32301-0000 ' ' iN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of ragisterad agant. _ -

SIGNATURE _ - — — _ _ _ — S —
Signature, typed o prdntad name of regsterad agent and title if applcante (MOTE. Regisiered Agenl Sigrature roqui-ed when rensiasing) DATE
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be H0 ety
i Trust Fund Contribution, 00  Added o Fees LOO00337941
Aftar May 1, 2005 Feo mllhe $550.00 ﬂqls"’EB,r"’DS"‘Sgﬂ 1 S—BIE 15[]’ []D

10. OFFICERS AND DIRECTORS ]
TITLE b
NAME FARRELL, DANIEL

STREET ADDRESS | 11704 MELALEUCA WAY
GITY-5T-2P COQOPER CITY, FL 33026

TILE

NAE

STREET ADDRESS
Ciry-5T- 21

TITLE
NAME

ks DO NOT WRITE

e _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P ,

12, | heroby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07§3)(i). 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 oathy; that | am an officer or director
of the carporation or the rgcaiver or rustee emppwered to exatute this report as required by Chaptar 807, Florida Statutes; and that ry name appears in Block 10 or Block 171 if
changed, cr on an 3 Bot with an gtidce 3 empowered.

SIGNATURE. Xy ’ , Dvie [ C.Fayre (] o»;,é;%f 95%.9/4. BSY

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




