2005 FOR PROFIT CORPORATION
ANNUAL REPORT

f

FILED

DOCUMENT # P03000147643

1. Enlity Name
JOSEPH FARRISINC = —

Jan 21, 2005 08:00 AM
Secretary of State

‘Mailing Address
5757 SAN CASA DR, # 72
ENGLEWODD, FL 34224

Principal Place of Business o -

6767 SAN CASADR, #72 —~~=
ENGLEWOOD, FL 34224

DO NOT WRITE IN THIS SPACE

NIRRT

L

01102005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For |
20-0702952 Not Aoplicale |

$8.75 addivonal

5, Certficate of Status Desved [ Fes Required

8. Name snd Address of Current Registered Agent

FARRIS, JOSEPH .
6767 SAN CASA DR, #72
ENGLEWOOD, FL 34224

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity subipits this statement for the purpose of changing its reglsfered office or registered agent, or boli, in e State of Florida. 1am familiar with, and zccept

SIGNATURE - ————— it
. Slgneluca.t\rpap,grpnn_lgd rama of registered agent and title if applicatle i

s

NOTE Registéred Agent slgnalure required whan reinstating)

P ;ILE,.ﬁbwm., FEEIS 9. Electicn Campalgn Financing
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Be
Added to Fees

——

10. OFFIGERS AND DIRECTORS

= - ST

THALE D

NAME FARRIS, JOSEPH

STREET ADORESS | 6767 SAN CASA DR, # 72
CITY-57-2iP ENGLEWOQOOD, FL 34224

TITLE

NAME

STREET ADDRESS
CITY-37.2%°

TITLE

NAME

STREET ADORESS
CiTY.ST.ZiPp

TILE

NAME

STREET ADDRESS
CITY-ST-7P

TTE

NAME

STREEY ADDRESS
CITY - §T-2IP

TiLE

NAME

STREET ADDBESS
CITY.ST-2P

T UDO0G01ET430
01/24/05-80016-013 150, 00

DO NOT WRITE
- "IN THIS SPACE

indicated on this report or supplemental report i$ rue an

chenged, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

-

12, | hereby certify that tha information supp!iebﬁh ihis Fliing does not qﬁél]fy for the exemplion stated In Section 119.07(3)0, Florida Stattes. | further certify that the informaticn
y : ) accurate and that my signature shall have the same legal efiect as if made under cath; that | ami an officer or director
of the corporation ar the receiver or trustee empoweréd 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears n Block 10.ar Block 11 if

‘/”-7/9- o4

TED NAME OF SIGNING OFFICER OR DIRECTOR

" Dave Caynms Phons &




