2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

P98000005460 B .

DOCUMENT # Jul 26, 2005 08:00 AM
FARO PROPERTIES, INC. Secretary of State
Principal Place of Business Mailing Address 7
100 S. SCENIC HwY,, SUITE 105 100 8. SCENIC HWY,, SUITE 105
2. Principal Place of Business 3. Mailing Address

Sutte, Apt #, elc Suite, Apt. #, elc. 1st MOORE CR2ED34 (10!04)

City & State City & State 4. FEI Number Applied For

59-3086070 Not Applicable
Zip Country ap County 8. Cerlificate of Status Desired Jd ?g‘gesqlﬁ?:;““na'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ’ h

I:é\gg, éfc\‘lgﬁ]%Nl.TvaYw SUITE 105 - Street Address (P O. Box Number is Not Acceptable) e

LAKE WALES FL 33853 i -

City FL | Zip Code

8. The above named enti is statement for the purpose of changing itsiregistered office or registerad agent, or both, in the State of Florida. 1am tamiliar with, and accebti
the obligations of regi
—
—/ o/b3
AV

SIGNATURE

‘A;ra!ula)a{d o r;zud nare ol (egrstered agent and lits f apphcablke NOTE Reqistered Agent signatue requirad ‘;vhen reinstaling ) TE
1
FILE NOW!! FEEV!?"s;SG'OO 9. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? ill Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[HLE D O Detete THE [ change  [] Addition

NAME FARQ, ANTHONY £ [l NAfE UGBDDUE?4494

STHLET ADDRESS | 7534 FLAME FLOWER LANE “IHEE] ADURESS o7 -"‘EE'JGE“'BBDBE“H 11 55’3 i

CIT¥.S1. 2 LAKE WALES FL 33898 CltY-ST-2F . !

BILE [} O belete (/%] I Change [ Addition
i NAME FARC, KELLIE A RARE

STREET ADDRLES | 7534 FLAME FLOWER LANE STHEREALIDRESS

Cily-sI-2F LAKE WALES FL 33898 Cive 81

RILE [ telete nies [Jchange [ Addition

NAME NAME

STRCET ADDRESS STHEET ADDRESS

CHY- ST IP CINY-ST- 0

i3 O Delete N B [C] Change ] Addition

NANE NAMF

SIREET ADDRESS CIPFET ADDRESS

Iy -S1-7i CHY ST 71

Tk [T Delete e [ Ghange [ Addition

HAME HAME

SIREET ADDRFSS ~IREET ANDRESS

Y- Si- ik I LIEY- 51 2P

e Closiete — 11 [ change [T addition

NAMF NAME

STRLFI ADDRESS STREETANGRFSS

ziry-St-gip AT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2), Florida Statutas. | further certify that the informatich
indicated on this repaort or supplemental jeport is tue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or tru: poyhred o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with a all other like empowered,

SIGNATURE: : ., f ( 4[/ & (sl 0t

RE AND U‘T’EH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwrie Phana ¢

SIGN,




