2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 344964 Feb 23, 2004 08:00 AM
1. Entty Name ' Secretary of State
FERNWOCD PROPERTIES, INC.
Principal Place of Business : Mailing Address B
1885 BOY SCOUT ROAD 1885 BOY SCOUT ROAD
PO BOX 573 (PLYMOUTH, FL 32768) PO BOX 573 (PLYMOUTH, FL 32768}
PLYMOUTH FL 32768 PLYMOUTH FL 32768
Suite, Apt. #, etc Suite, Apt #, alc. MOORE CR2EC34 (11/03)
City & Staie City & State ] 4. FEl Number Applied Far
63-0638115 Not Applicable
Zp Countey 2p Couniry 5. Certificate of Status Desirgd O gi'gi‘ lﬁl‘_’:‘;ﬁ‘ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o ] Name ) - o
EE‘: %ié\xﬁ]ﬁ%?géégi?CE F. Street Address {P.C. Box Number 18 Mot Acceptable)
APOPKA FL 32712 —
City FL I Zip Code

the abligatons of registerad agent.

SKGNATURE - _
Signaturc, typed o printed name of registered agent and live f appicab'’e. [WOTE Regrstared Agent signature reguired when renstating) N DATE
" FILE NOW!! FEE IS $150,00 .
; o . Elect
Adter May 1, 2004 Fee will be $550.00 * . Y eairom oo O ety Be
Make Check Payable to Florida Department ot State - A
10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE D 1 Delete NLE O crange 7 Addition
HAME FLY,EDWIN R NAME S Y
STREET ADDRESS | PETERSON ROAD STREET ADDRESS N ﬁ%ﬁgﬁgﬁgg? M3 150,00
onv-si-zP LPLYMOUTH FL CiTY-51-2P 1=l R "
e STD [ oelete TITLE [ Change [ Addition
NAME JONES, SUE ELLEN NAME
STREETADDRESS |N. ROUND LAKE ROAD . STREET ADDRESS
Ciry -S7-21F ZELLWOOD FL CITY -8T-2IP
e PD ’ 3 Delete L ClChenge 1 Addition
NAME BLACKWELDER, JANICE F MAME
STREETADDRESS | 424 E.SANDPIPER ST1. STREET ADDRESS
CITY-ST-2P APOPKA FL l_ CITY-5T- 2P
TME [ Delete TITE [C] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-21P
TITLE O ooiete TiTLE S [T Change £ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y -ST-2IP CITY-51-2P
LUl [T oelete it 3 Change [ Adsition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-ZP cITy ST 2P

12. | hereby certify thal the infarmaban supptied with this filing daoes not qualify for the exemption stated in Section 1 19.0?"3)6]. Florida Statutes, | further certify that the information_
indicated or this report 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 the corporation or, thategeiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an at with an addiress—wih all yther likegmpowered.
pir .

SIGNATURE:

RINTED NAME OF SI2UNG CFFICER OR DIRECTOR Date Dayuma Fhone »




