~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000084780

1. Entity Name

FARRIS ENTERPRISES, INC.

Principal Place of Business

3570 ROLLING TRAIL
PALM HARBOR FL 34684

Maiting Address

3570 ROLLING TRAIL
PALM HARBOR FL 34684

2. Principal Place of Businsss 3. Mailing Addiress

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90527 001 ***150.00

I

Ikl

(I

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3413683 Not Applicable
Zip Country 2P Country 5. Certfficate of Status Desired ~ [] fg-;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R FE A e o = o - - - - Name W i omma e e e L - - - e

'1M1Y3E5R§ ASSEB)EEII\ JAVENUE SOUTH Street Address {P.0. Box Number is Not Acceptable)

SUITE 140 )

ST PETERSBURG FL 33707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titka if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Delee TIME [0 Change [ Addition
NAME FARRIS, PETER NAME
STREET ADDRESS | 3570 ROLLING TRAIL STREET ADBRESS
CITY-ST-21P PALM HARBOR FL 34684 CITY-ST-20P
TITLE VT ) 3 Delete TIME [ Change [ Addition
HAME FARRIS, JUDY NAME
STREET ADBRESS (3570 ROLLING TRAIL STREET ADDRESS
CIry-ST-2P PALM HARBOR FL 34684 CITY-ST-ZiP

11 3 Detete - - TMLE : O changs 7 Addition
NAME NAME

" STREET ADDAESS | - - STREEF ADDRESS - -

CITY-51-2IP . CITY-ST-2IP
e [ Delete TITLE I cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TMLE £ Delete TLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CETY-ST-2P
TME O pelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under eath; that t am an officer or director

of the corporation or the re
changed, or cn an attac!

SIGNATURE:

eiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith gn address, with atl other ke empowaered,
Ql L VETER © FARRLS

4(24 od 727-7%1- (5063

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L oad Daytime Phona #




