| FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000074425 05-13-2005 90231 018 ***150.00
1. Enlity Name
WILLIAM FARRINGTON, INC.
Principal Place of Business Mailing Address
6571 FRIENDSHIP DRIVE 6571 FRIENDSHIP DRIVE ‘
SARASOTA, FL 34241 SARASOTA, FL 34241 . . 5 0 0 5 2 B 2 3
T v ARV AV
Suite, Apt. #. etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0577537 ' Not Applicable
ap Couniry Zip Country 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - = — - Name -

FARRINGTON, WILLIAM M JR.

6571 FRIENDSHIP DRIVE Sureet Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34241

; City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of regisleted agenl and lile i apphcable. (NQTE: Registared Agenl aignalure 1equired when renslabng} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May.1, 2005 Foe will be $550.00 Frust Fund Contribution, d Added 1o Fees
10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P - O oelere TLE [Jchange  [J Addition
NAME FARRINGTON, WILLIAM NAME
STREET ADDAESS | 6571 FRIENDSH!P DRIVE STREET ADDRESS
City-8I-21p SARASOTA, FL 34241 CiTy-S1-21P
LE 5T [ Dalte WILE [J change ] Additian
NAME FARRINGTON, LATICIA NAME
STREET ADDRESS | 6571 FRIENDSHIP DRIVE STREET ADDRESS
CITY-SI-2IP SARASQTA, FL 34241 CITY-ST-21P
e O petere TiLE [Jchange [ Addition
NAME NAME
SIREE ADDRLSS S1REET ADDRESS
CHY-S1-2IP CIrY-S1- 21
e 1 oatere TILE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY§1. 2IP CITY-ST-2IP
TIILE [ palets THLE [ change [ Addiion
HAME NAME
STRELT AUDRESS SIKLET ADDRLSS
CIiY-S1- 2P CITY-SI-21P
TLE T telete TINLE [} change  [] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CISY-SI. 21 Cy-SI1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(2)(i), Florida Statutes. | further certify that tha intormation
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regdivar or trustee amppowerad to execule this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t if
changed, or on an anac t with an addr. with all other like empowared.

Daytma Phong




