2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P98000071878 ecretary of State
1. Entity Name 04-26-2004 90985 031 ***150.00
MAX FARRELL, INC.
Principal Place of Business Mailing Address
335 DELLWOQCD DRIVE 335 DELLWOOD DRIVE JY ULV 9
EUGENE OR 97405 . EUGENE OR 97405
us us

Suite, Apt. #, stc. Suite, ADL. #, etc. MOOHE CR2E034 (1 1/03

City & State City & State 4, FE| Number Applied For

59-3527428 Not Applicable
Zp Courtry - i Country 5. Cerificale of Status Desired ~ [] 3873 Additional
Fee Aequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e ——— e L Narme . e e e e e o e ——— e
?&%Sgé{_?ﬁ?é#EESEFSQ Streat Address (P.O. Box Number is Not Acceptable)

SUITE 102
CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this staternent for the purpose of ¢changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyra. typed or printed namg of registered agent and e if applicable (NOTE: Registered Agent signature r2guired when reinstating) BATE

U — = —zesfo 8., Elogtion.Campaign: Financing =——==—==$5:00:ma7 85"~

Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O pelete MLE . [ change  [J Additien
NAME FARRELL, BEN NAME
STREET ADDRESS [ 335 DELLWOOD DR STREET ADBRESS
CITY-ST-2IP EUGENE OR 97405 CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ Delete TALE [ Change [ Addition
N."\ME" P e e e L - 3 em——— - NAME ~ - - TR RITI e o ma s s b m——— n — . D e e . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-7IP : ’ CITY-ST-2IP
TME 3 Delete TE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : . [ Detete TITLE [3 Crange [ Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY- ST-2IF CITY-S7-ZiP
15
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signat e shail have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as re . Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: ﬁe NNETT Hﬁﬂc’ld_ - H/;/p'{ ( S_Y l) 3027/577
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR ’ Date Daytime Phone #




