FILED

2005 FOR PROFIT CORPORATION Sgp 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOC UMENT # P99000018553 09-07-2005 90011 048 ***150.00
1. Entity Name
MARY E. FARNHAM, P.A.
Principal Place of Business Malling Address 1 q U .l 3 J :) d
1651 SAND KEY ESTATES CT., UNIT 68 16517 SAND KEY ESTATES CT,, UNIT 68
CLEARWATER, FL 33767 CLEARWATER, FL 33767
N s LTS EA IR AR
Suite, Apt. #, alc. Suite, Apl. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number ) Applied For
59-3562218 Nat Applicable
Zip Couniry Zip Country 5. Cerlificate of $Status Dasired O ?g;gg}::s:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

FARNHAM, MARY E
1651 SAND KEY ESTATES CT., UNIT 68 Swreet Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33767

City FL | Zip Code

8. The ahove 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
the obligations of registered agent

SIGNATURE
Signature. typed or prrled name ol regislerad agent and (e i applicanie. (NOTE: Registared Agen signalure required when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Saptember 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 oetete TLE [ Change [ Additior:
HAME FARNHAM, MARY E NAME
STREETADDRESS [ 1651 SAND KEY ESTATES CT_, UNIT 68 STREET ADDRESS
Cy-S1-2p CLEARWATER, FL 33767 CITY-§T-29
i3 [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2 CITy-§1-21P
TLE [ Delete TLE [ change [ Addition
HAME HAME
STHEET ADDRESS STRLEY ADORESS
olY-SI. 29 Cy-S1-2P
1ILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-2P CIY-51-2P
TNLE [ pelere TILE [Jchange ] Additian
HAME NAME
STREE! ADDRESS STREET ADDRESS
CITY . SI- 2P CIY-ST- 2P
TiLE 7 Delete TTLE [ change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CIIY-51-2P LHY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){)), Florida Staiutas. | 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 effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or lrustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowsered.

MNAary E. Frasiam 5%145 22)-35% - OSKF

E OF SIGNING OFFICER OR DIRECTOR i D/ Daytime Phone #

SIGNATURE:

AND TYPED OR PRINTED K.




