FILED
.. 2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

- ANNUAL REPORT _ _ Secretary of State

DOCUMENT # P03000144277 01-21-2005 90052 026 ***150.00
t. Entity Name . A ' -
FARRER CONSTRUCTION, INC. ’
Principal Place of Business Mailing Addrass
2718 AVENUE U NW 2718 AVENUE U NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL. 33881 5 U 0 ﬂ 4 8 ?5
S TR MIAT DR AT
Sie ARLb e~ - - | SweAmAeG | 01182005 ChgP ) (—:R:e;)a;; 0103)7‘ )
City & State City & State 4, FEI Number Applied For
3 3 - §4? L "/B { Net Applicable
Zip Country Zip Country 5. Certifcale of Staws Desires ~ []  98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Regislered Agent

Name

FARRER, KENNETH
2718 AVENUE U NW Street Address (P.0. Box Number is Not Acceptabls)

WINTER HAVEN, FL 33881

- ) : ’ o City — FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or belh, in the State of Florida. | am farriliar wilh, and accept

the cbligations of registered agent.
SIGNATURE EYY W) g

/Sﬁnatura_ typad of pﬁﬁm{'ﬁama of raﬁwsiered agent and tille if applicabla. {NOTE: Regisiared Agent signature required when rginstating) DATE
FILE NOWII! ‘FEE 1S $150.00 9. Election Campaign ﬁnancing O $5.00 may Be - — -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ vetete TITLE [ Change [ Addilion
NAME FARRER, KENNETH NAME . . 2
SIREET ADDRESS | 2718 AVENUE U Nw - - || STREET ADDAESS )
CITY -ST- TP WINTER HAVEN, FL 33881 CITY-§1-7P - B - -
e ST O oelete T . [ crange . [ Adgition
NAME FARRER, DIANE NAME ’
STREET ADDRESS | 2718 AVE U NW STREET ADDRESS
CITY-ST1-2IP WINTER HAVEN, FL. 33881 CITY-ST-2P
TMLE O Delete 13 7 . I Ctange 3% Adgition
NAME NAME mark Rz
STREET ADDRESS STREETADDRESS | 79, & Lo&Es, Lo Terraca -
CITY-5T-2P CITY-5T-2IP (‘5‘/?4 leke K 33337
TILE O Delete TE 4 O Crange ] Addition
NAME NAME
STREE] ADDRESS STREET ADDAESS
CHY-ST-20 . ) ——- - = — R ON-STZP -} S - - - . -
TIE O Oeleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS | .+ STREET ADDRESS
CITY-51-ZP CITY-ST- TP
TTLE 3 petele TIME O change [T Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-ZIP

12. | hereby certify thal the infermation supplied with this filing does not quality for the exampticn stated in Section i19‘07$3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
"of the corporalion or the raceiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
+changad, or on an attachment with an address, with,all other like empowered. .

SIGNATURE; 2 7.

SIGNATURE AND TYPED OA PRYATED NAME OF SIGNING OFFICER OR DIRECTOR

4

//u?/of .

Daytime Phane #




