FILED
200 PO ANNUAL REPORT T Mar 29, 2004 8:00 am

DOCUMENT # P03000074425 Secretary of State
1. Entily Name
WILLIAM FARRINGTON, INC. 03-29-2004 90085 001 ***150.00
Principa! Place of Business Mailing Address
6571 FREENDSHIP DRIVE 6571 FREENDSHIP DRIVE
SARASOTA, FL 34241 SARASOTA, FL 34241 340332““
- i

2. Principal Place of Business 3. Mailing Address l H“I N |In l Ill m IH| Il“ “l |M| I!l Ili mlll

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE{ Number Applied For

05-0572537 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?eae.gesq ngM'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

FARRINGTON, WILLIAM M JR.

68571 FRIENDSHIP DRIVE Street Address (P.O. Box Number Is Not Acceptable)
SARASOTA, FL 34241

City FL I Zip Code

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

SIGNATURE
Signature, iyped or printed nerne of regrstered agen: and fitie f appicabie. {NUTE: Registerad Agent signature required when renatating) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 uay Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TINE O crange [ Addition
NAME FARRINGTON, WILLIAM NAME
STREET ADDRESS | 6571 FRIENDSHIP DRIVE STREET ADDRESS
GriY-ST-2p SARASOTA, FLL 34241 CITY-§1-2P
TILE ST £ Detete TLE Cchange [ Adattion
NAME FARRINGTON, LATICIA NAME
STREET ADDRESS | 6571 FRIENDSHIP DRIVE I STREET ADDRESS
CATY-5T- 2P SARASOTA, FL 34241 Criy-8T-2P
TmE {7 pelete TLE [Icharge [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZP
TIE O vetete e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-st-2Ip
TLE 1 petete TMLE [ crange ] Acdition
NAME . NAME
STAFFT ADDRESS STREET ADDRESS
Ciy-s1-ar CITY-ST-2P
TME [ pelete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2P
12. | hereby certify that the information supplied with this filing doeg,not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ingicated on this report or suppiemental report is true and & te and that my signature shafl have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver gr rustee empowered to &
changed, or on an attachment wj

t an address, with all ath empowsred.
SIGNATURE: oo (o ﬁ’& n\%fow- g/ﬁ’s;é(/ P4/ - a;zzﬁ;c')?ss’

L/sﬁrammmumrmﬂmzkmmmmm

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




