FILED

'2005 FQR RROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCIUMENT #P94000013158 (02-11-2005 90058 012 ***150.00

1, Entity Name

MARY B. FARRELL L.M.T., INC.

Princtpal Place of Businass Mailing Address
10911 BONITA BEACH RD 10911 BONITA BEACK RD . 50014589
U-108-1 ' U-108-1 . : '
BONITA SPRINGS, FL 34135 1S BONITA SPRINGS, FL 34135 US )
PR T SRR
4731 Riehview e | A58 Riehvice) 7|

Suite, Apt. #, &l Suite, Apl. #, efc.

01232005 Chg-P . CR2E034 {10/03)

ﬁ wWiig S ﬂmwg Al g:f;?‘i‘ﬁ' SORngL A | " Seoasere: e

3‘7{/3\.5- [(joug!yA 34{3_& ngvA' 5. Certificate of Status Desired ] gg'gfqlﬁ?:éﬁonal

\ 6. Name and'Address of Current Registered Agent e 7. Name and Address of New Registered Agent
’ . Name

FARRELL, MARY B -

10914 BONITA BEACH RD Strest Address (P.O. Box Number is Not Acceptable)

U-108-1°

BONITA SPRINGS, FL 34135

City . FL | Zip Cods

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the Dbllganons of registered agent.

SIGNATURE . :
- . Signarurs. typed or puntad name of regesterad agent and tide if applicable {NOTE: Rogatorad Agent signalive required when reinstating) DATE
FILE NOW!! FEE IS $150.00 || .9 Elestion Campaign Financing R $5.00 May Be Ceee e e Lt -
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. AddP:d to Fees .
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
y2A

e 1P [ belete TITLE P change [ addition

mme . | FARRELL, MARY B NAME V4] /9/4 6 FARR F L(—'

STREET ADDRESS.{ 10911 BONITA BEACH RD U-108-1 STREET ADDRESS 7/02/ 6.4 V/fé)

ev-si-ZP | BONITA SPRINGS, FL 34135 CIFY-ST-2P AN 1747 é LDRNG J‘ /C,'L SY2F

HiE ' 3 Delete TILE TCichange [ Addition

NAME ; . NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-21P

TILF . . O Daiate TILE - - - [ Change  -[_] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-§7- 2P _ CITY-§T-2IP

LLjE2 3 palele TIRE Clchange [ Adgition

HAME ’ NAME

SIREE! ADDRESS STREET ADDRESS

cITy-st- 2P Ciry-s1-0P

TITLE ] Detete TITLE [ Change [ Addilion

HAME - NAME

STREET ADORESS STREET ADDRESS :

CITY-53-2P : <, e cny-sT-ap . 2

TInE ¢ " Delete me " - [ change [ Additon
JHAME - e BT - - [— e o -

SIRLCT ADDRESS |~ ) - ) stremanoress | . - LT S - - -

civ-st-ze | CITY-ST-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statuwtes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direciar
of the corporalion or the receiver ar (rustes empowered to exscule this report as required by Chapter 607, Florida Statulas: and thal my name appears in Block 10 or Block 11 it

changed, or on an altachment wilh an address, witp3l other like empaweraed.
SIGNATURE: MBRY B AR ELL  A—ba5 AT5-F8T50
R PRINTED NAME OF SIGNING GFFICER GA DIRRETOR Datg Daytima Phans 4




