2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # P93000066158

1. Entity Name
MARY ANNE FAVALE, INC.

“Secretary of State

“Mailing Addrass _
290 CAPEN STREET
ORMOND BEACH, FL 32174

Principal Placs of Business _

290 CAPEN STREET
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

AR SR A

CR2EN34 (10/03)

Q3082005 No Chg-P

Applied For
Not Applicable

$8.75 Additional
Fee Required

4. FEI Number
59-3210512

5. Cartificate of Status Desired

a

8. Name and Address of Current Reglstored Agent

FAVALE, COSMO V -
290 CAPEN STREET T o
ORMOND BEACH, FL 32174

=

DO NOT WRITE
IN THIS SPACE

8. The ebove named antity submits this statémant for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. ! am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE. -

« Signature, typed of Brintad nane of ragislered agent g tide 1 applicatile.

[NOTE. Ragisizred Agent signature requited whan reinstaling)

DATE

9. Election Campalgh Financing

Fi\E NOW!! FEE IS $150.0
- $ g Trusi Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
. Added o Fees

10. " BFFICERS AND DIRECTORS

T—
THLE P B |
NAME FAVALE, MARY ANNE
STRECT AGDRESS | 280 CAREN STREET

CITY-ST-2IP ORMOND BEACH, FL

e o
HAME

STREET ADDRESS
CIFY -ST-2P

FAVELE, COSMO V.,
280 CAPEN STREET
ORMOND BEACH, FL

TILE

NAME

STREET ADCRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
ciry-s1-21P

TITLE

NAME

STREET ADORESS
ciry-§7-2P

5 ) ' B el

LO00002Ee810
(13/14/05-80053-003 150. 00

TiE

NAME

STREET ADDRESS
CITY-S5T-2IP

12. | hereby cert‘:lz that tha information supphied with thits ﬁl‘lng doss not quaﬁfﬁo—} the exemption stated In Section 1'19.0755)’{3. Flericia Statutes. | further certify that the infosmation
i accurate and that my signature shall have the same Jega! effect as it made under oath; that | am an officer or director
of the corporation ar the recalver or trustes empowsered ta executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Incicated on this repart or supplemental report is true an

changed., ar on an attachment with an address, with ali other like empowered,

SIGNATURE: Gore) Claval

MURY BLE_Favdl?

S4-0s”  SFe-ClR-S3 T2

E AND TYPED QR PRAINT| ME OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phons ¥




