2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000065898

1. Entity Name

FARRELL HOMES, INC.

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90698 001 *1,017.50

Principal Place of Business

7652 PARK BLVD
PINELLAS PARK FL 33781
us

Mailing Address

7301 77TH ST. NO
PINELLAS PARK FL 33781
us

bbUll4b/

Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State ~ City & State 4. FEI Number Applied For
59-3475816 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired ﬂ $8.75 Addilional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"“FARRELL, MICHAELTS T
7652 PARK BLVD
PINELLAS PARK FL 33781

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Sgnature, lyped of prinied name of regisiered sgent and ulie it Rpplicabla

{NOTE Regrsierad Agent signatuie required when renstating)

DaTe

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TITLE (O change  [[] Addition
NAME FARRELL, MICHAEL S NAME
STREET ADDRESS {7219-57TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33709 CITY-5T-2P
TITLE VP [ pelete TITLE [ change ] Addition
HAME FARRELL, MARY P NAME
STREET ADDRESS [6130-73RD ST N STREET ADDRESS
oTY-ST-2P ST PETERSBURG FL 33709 CITY-ST-2iP
TITLE S 73 Detete TITLE [ change ] Addition
HAME FARRELL, JUDITH—- __~ - e - -
STREET ADDRESS |7219-57TH AVEN L _ ~ . SIREETADDRESS | . T _ o o .
arv-st-2¢  |ST PETERSBURG FL 33709 CIy-51- 2P
ITLE O Delete TLE [J¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIry-st-2Ip
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TTiE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE?

Yy LS

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4@// fofos 727595 o5y

SIWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late Dayime Prone &




