~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 437180 Jan 27, 2004 08:00 AM
1. Enty Name Secretary of State
FERRELL CONSTRUCTION COMPARNY, INC., OF
TALLAHASSEE
Prnncipal Place of Business Mailing Address __
1363 E. TENNESSEE ST. 1369 E. TENNESSEE ST. ’ o
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
T s (N R
Suite, Apt, #, elc. Suite, Apt #, etc. ] MOORE CR2E034 {11/03)
S ~ | Gty & State 4 FEIumSer o aonatg :z::\;e:dFor
2P Country Zp Country 5, Certificate of Status Desired d ?g‘gg L.g:jerjéiional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agen'ti o '
Name
SESR FgELL[l)“’F%%m‘ HSOFAD Street Address (P.O. Box Number 18 Not Acceptable) B
TALLAHASSEE FL 32311 S
City i;:L | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. § am familiar with, ang acre
the obligations of registered agent. :

SIGNATURE . . N
Signature. typad of proted name of regrstered agent and Lite d apphcable. (NOTE Registered Agent sigrature required when renstanng) DATE
FILE NOw!!! FEE I.S $15000 . 9. Election Campalgn Financing $5.00 May &

After May 1, 2004 Fee will be $550.00 . . Trust Fund Coniribution. O  Added to Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS . {11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TImLE P O] peete L [J Change  [J Ax
NAME FERHELL, CARL SR NAME LENC 1 4795
STREET ADDRESS | 955 OLD FARM RD STREET ADDRESS AT De~80037-002 15000 .
CiTy-ST-21P TALLAHASSEE FL 32311 CITY-ST-2IP
TIE vD O Detete it [ Change [ Jahs
NMAME FERRELL, LERCY NAME
STREET ADERESS | 1405 SHUFFIED DR STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32308 . CIvy-81-2IP )
TIE 1 Delete e Ochange DA™
NAME HAME
STREET ADDRESS STREET ADDRESS
eIrY-ST. 2P CITY-ST-ZiP
TITLE O pelets TLE [Jchange [ Ad
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-S7-2IP
YLE 1 Delete TINLE O charge 1227
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-3T-ZIP CITY-SI- 2P
TITLE 1 Detete TITLE [JcChange [Tac:
NAMC NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§3- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptian stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under caih; that 1 am an officer or direct
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11

an address, with all other ike empowared.

CABL £ FECRELL / o oo Fio-933 /7

INfEU NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

changed, or on an attachmen

SIGNATURE:




