2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P99000060277 '
DOCOMENT # Apr 22,2005 08:00 AM
FARRISCLAN, INC. Secretary of State
Principal Place of Business Malling Address
17580 JOHNSTOWN CCOURT 17590 JOHNSTOWN COURT -
o o TR AU YRR Ry
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, atc. Suite, Apt #, elc, 1st MOORE 7 CR2E034 (10]04)
City & State ' City & State 4. FEl Number " | |Aeplied For
S 65-0930533 [ |nt Aoplioable
e Country Zip Country 5, Certificate of Status Daesired O ?g;g?q l’ﬁﬁ:;"""a]
6. Name and Addross of Current Registersd Agent | " 7 "7 Nameand Address of New Hegistered Agent
S e et o =4 ‘eQls
l:?sngﬂés‘ngESE]?SWN CT. i étreet Address (F.O. Bbx Number is Not Accéptéblé) ) B
FORT MYERS FL 33912 — -
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, ir the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE - _ — . EESESS—S———————.
Signature, lyped of printed narme o regstered agent and tlle d anphcable {NOTE Regisiared Agent signatura requirad when reinstaling) DATE
o o e iore ey 3500
rust Fund Contribution. ] Added to Fees

Wake Gheck Payable to Florida Department of State
16, _OFFICERS AND DIRECTORS N RIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TITeLE e [JChange  [T] Additicn
g FARRIS, ROBERT D " 0 4#8398&—%55%%{}8 1500
STREET ADDRESS | 17590 JOHNSTOWN COURT : STREET ADDRESS " "
CiTY-S1-2p FT. MYERS FL 33812 ' CilY-sI-2p
THLE VPSD 1 Delete TiNE ] change [T Addition
NAME FARRIS, SHERRY A NAME
STREET ADDRESS [ 17590 JOHNSTOWN COURT < TREET ADDRFSS
CITY-SI-21P FT. MYERS FL. 33912 Ore-sT-IP
TITLE T Colete TiE [ Ghange ] Addition
NAME NAME
STREFT aDDRESS e o - R STRLFT ARDRESS R . R
IR .51 2P cTy-si- 7P
WILE O pelete THILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-51.21P CINY-SI- 4P
TITLE ] petets WL [T Ghange ] Addition
NAME NANE
STREFT AGDRESS ) STREET ADDRESS
ory-si-2Ip Uy -st-2p
e [ Delate T [T change [T Addition
NAME NAME
STREET ADDRESS STALLY ADDRESS
clY-sr 2p Cly-31-2P

12 | hereby cern[ff;_/l that the information supplied with this fi ||ng does not quallfy fot the ex exemptton stated in Section 119 Q7(3)(), Flerida Statutes | further certnfy that the information
indicated en 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 tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all othet like empowered, .

SIGNATURE: StEey A Finels oSty /], Toshcs  H-20-05  384/367-%6/0




