2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000002463

1. Entity Name

RICKEY L. FARRELL, ATTORNEY AT LAW, P.A, Secretary of State

Principal Placa of Business  _ Mailing Address
1595 SE PORT ST. LUCIE BLVD. 1595 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

AR

02082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py REPRIEY

65-0387619 Mot Applicable
; ; $8.75 Additonal
5. Certificate of Status Desired O Fea Roquired

6. Name and Address of Currant Registered Agint

FARRELL, RICKEY L ESQ | Do NOT WRITE

1585 SE PORT ST. LUCIE BLVD.

PORT ST. LUCIE, FL 34952 IN THIS SPACE

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

SIGNATURE

Sgrature, typed tr panted name of regislersd agent and tle i applicabls. {NQTE R‘egislered Agant dignature requined when ranstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 May Bo HORRORA045 ]
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. | Added to Feas m lg; :"IDF"‘}QS "gﬁﬂgﬁ—ﬂl 1 15“ BG
10. OFFICERS AND DIRECTORS [
TRLE D
NAME FARRELL, RICKEY L ESQ

STREET ADDRESS | 1595 SE PORT ST. LUCIE BLVD.
GiTY-§T-ZIF PORT ST. LUCIE, FL 34952

TILE

HAMEC

STREET ADDRESS
CITY-ST-2P

TRLE
NAME

vsrar DO NOT WRITE

me - - IN THIS SPACE

NAME
STREET ADDRESS
Cny-sT-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-7P

TmE

NAME

STREET ADDRESS
CITy-ST-2IP

12. { hereby cemlﬁ.that the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signaturg shall have tha same legal efiact as if made under oath; that | am an officer or diractor
af the corporation or tha rgeiver or trustee empowerad 10 axecute this report as raguired by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an a an address, with all other like smpowsred,

SIGNATUR

WE OF 5IGN:NG OFFICER DR DIRECTOR Dale Daytima Phone #

Apr 06, 2005 08:00 AM



