2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

ecretary of State

DOCUMENT # P03000114308

1. Entity Name ', =**

FARLEY ENTERPRISES INC.

04-19-2004 90298 050 ***150.00

s B ore W qar o vl
Principal Place of Business '~ , «- ..

J:.;‘ i
PQ B 357662 PO BOX357562
GANESMLLE, A 39636 GNESULLE A 32635

Y7 Mailing Address

RT - Rl Ta A S TF 4

YR T

2. Principal Place of Business

4014 NW 33 AL

3. Mailing Address

PO Box 3576w

A

Suite, Apt. #, etc.

Suite, Apt. #, ele.

01072004 Chg-P CR2E034 (10/03)

City & State

LRIES VILE | T

CHAmSSVIVE T

4. FE| Number Applied For

Z0-030F41s Not Applicabic

3L60Y AELuua

30035 - 70hl

LR

0 $8.75 Additional

. ificate of ired
5. Certificate of Status Desire: Fee Required

._-~—-6. Nama and Address of Current Registered Agent

FARLEY, FRANK 1l
4014 N.W. 33RD AVENUE
GAINESVILLE, FL 32606

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)}

City

FL l 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 Flarida. | am familiar with, and accept

the obligations of registered agent.

Sl GNATURF

fpe i SEgnB!uﬂ!. rvpsd or printad narme of registerad agent and tile if-a.oqliqubh.

{NOTE: Rlagistered Agen signature required when reinseting)
Wi

PSR

FILE NOW!II FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9 Eléclién'éampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MREL: T D e [ pelete me- st | O crange [ Acdition
NAME FARLEY FRANK HI NAME ©
STREETADDRESS | P.O. BOX 357662 STREET ADDRESS
omv-sT-2P | GAINESVILLE, FL 32635 ’,? 6 g; T CITY-§1-2P
TLE [ Deicte TME [T Change [ Additian
NANE NAME
STREET ACORESS STREET ADDRESS B
CITY-ST-2P CTY-5T-7P -7
TITLE {3 pelete TME [ Change [ Addition
RAME . NAME
STREET ADDRESS . _,-v . STREET ADDRESS o i L
eyastTe <P s T T cnv-st.ze
TmE [ petete me [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS — r—
CITY-ST-P SITY-ST-2IP
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O pelete TIE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S1-2IP

12. 1 hereby certify that the information supplied yi
indicated on this report or supplemental regért is tn
of the corporation ar the receiver or trust
changed, or on an attachme

SIGNATURE:

r like empowered.

not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
urate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FRANIC [ EY-EE 3’/7.: / 04 (533/ s29%

snfnuns AND }wen on svrreu mfpf sMoa DIRECTOR

Data Daytime Phano ¥




