2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT ‘ Apr 29,2005 08:00 AM

DOCUMENT # P98000081287 B Secretary of State

1, Entity Name B

FERRELL COMMUNI;CATIONS. INC.

Prncipal PaaceoiBusmess"’—'? o i #ailing Address T e ' —

6044 SAN JOSE _BD44 SAN JOSE -

IACKSONWVILLE, FL 32257 _ - - JACKSONVILLE, FL 32257

e || [N
Sulte, Apt. ¥ atc. = Suite, APt #, ete. T | oazraos Chg P CREE034 (10/03)
Ciy & State T = T clty & Siate LR . 4. FEI Number [ Jappted For

— ' - - : 59-3532043 i }_ Net Applicainle

o Couniry N Zip [ Sountry 5. Ceriificale of Slalus Desired O gi'gfqgiﬁm“a;

8. Name 3nd Address of Gurrent Ragisterad Agent

7. Name and Address of New Registered Agent
= _ _ - S 'E - " Name .

FERRELL, JOHNE

4570 SPARKMAN RD™ B Street Address (P O Box Number is Not Acceptable)

JACKSONVILLE, FL™ 32258 , S

City o aeme - FL lZip Code

2. Tho abowe namod entiy Bubmits this statérhient for the burpose of changing its regTstered office or ragistéred agent, or both, In the State of Fiorida, | am familiar with, and accest
tha ohtigations of registered agent. - .

SIGNATURE - - -
Qignalure lyped 5 vt name of foglTEvRa agent and s T apalicalile © T INDTE Registered Agent shgrEnafs reglived when ml:’\slz:.ﬁnm : DATE
FILE NOWIN FEE IS $150.00 8. Efection Campaigr: Financiry $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, o _OFFICERS AND DIRECTORS R KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D T o [T ogiets =~ § TIE ' o [T change [ Addition
NAME FERRELL, JOHN E NANE -
. =y o oy
SIRLLT ADDRLSS | 4570 SPARKMAN RD STRLET ADDACSS 04 ;’ggqgggﬁgégﬁiﬂiz {501 00
cre-gl-2F  { JACKSONVILLE, FL 32258 ) GAIY 51 TP AR .
e o Dl oekels mF e " [Ichange [ Addion
NAME FERRELL, HELEN A NAME
STREET ADDRESS | 4570 SPARKMAN RD STAEET ADORESS
LIFY-51- 29 JACKSONVILLE, FL 32258 - : CiTY-s7-2P
i 1 - o T neg - f e ‘ Ol Change [ Asaion
NANL, NAME
SIREET ADDRESS STREET ADDRESS
fTe 5T 2IF oY -1
WE o : —- . Ok TTE ) O change  ©J Addition
Mt : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CTY-5T- 217
I N e O oeie S W13 ) o (Jchange 17 Addition
HAME NAME
STREET ADDRESS STREET ADRRESS
GITY-ST.20P GiTY-5T- 2P
me b ) = T T ' 3 Crange ~ T Addiion
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CITY-St- 7P LoY-57-IP

12. | hoteby cerlity 1hat the information 8oppliod with this Aing deod not qualify for the oxtmption stated in Seation 1 19.0?53](!;, Flarida Statutes. 1 further gedify ihat the information
indicated an this refort or supplemental report is true and accurate and that my ignature shall have the same jegal offect as it made under oath; that | am an officer or direcler
of lhe carparalion O tha rechiver or trustoa empower execule this repont as réquired by Chapler 607, Florida Statutes; and that my hame appears in Biock 10 or Block 1§
changed, or on an Arachmeniydlh an address, wileall ner like smpawered.

SIGNATURE: TP < IOt VAN NS EA G I

PRINTHD MAME OF SIGNING OFFICER OR DIRECTOR : - Date Daytme Frong ¥ =




