2005 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT May 16, 2005 08:00 AM

DOCUMENT # 459852 Secretary of State

1. Entity Nama o
CONRAD C. FERLITA, P.A.

Prineipal Place of Business o Mailing Address
4040 UPPER CREEK DR 4040 UPPER CREEK DR
SUN CITY, FL 33573 - SUNCITY, FL 33573

= [IRARENE MR AR

05112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT I

59-1552224 ot Applicable

5. Cenfficate of Stetus Desired ~ []  38-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

IMOUPPERCREEKDR | - - DO NOT WRITE
SUN CITY CENTER, FL 33573 i IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office cr registerad agent, or koth, in the State of Florida | am familiar with, and accept
the cbfigations of ragistarad agent. M . (
SIGNATURE e Q’ { DAJTE! @

Sigrature, typad or prinfed name of ragistared agent and title If applicable. (NOTE: Registered Agent signature requirec when reinsiating)
FiLE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba in accordance with s. 607.193(2)(h), F.S., the
Due by Septemboer 7, 2005 Trust Fund Conitribution, [0 Addedto Fees corparation did not receive the prior natice.
10, _ OFFICERS AND DIRECTORS | ~ - - i
TITLE \'
NAME FERLITA, CONRAD C

STREET ADDRESS | 4040 UPPER CREEK DR
CITY-ST-2P SUN CITY CENTER, FL 33573

TITLE VP

HAME VAUGHN, NANGY

STREET ADDRESS | 4040 UPPER CREEK DR

unv-s-IP | SUN CITY GENTER, FL 33573 HOOO00REE71T

TE o 0/ R/05-00003-019 150,00
NAME

il DO NOT WRITE

| T INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADGRESS
CIy-ST-2P

TE

NAME

STREET ADDRESS
CiTY-5T-2P

12. | hereby certify that the information suppliéd with this filing does not qualify for the exemption siated In Section 119.07?3’)6}, Flarida Statutes. | further certify that the Information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oathy; that | am an ofiicer or direcior
of the corpaoration er the receiver or trustas empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Blog 10 or Block 1 if

changad, or on an attachment with an addre hall uthea empowered g{ 3 — 53 -1 L( 5<

- [\ s

gy
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcae #

SIGNATURE:

" =)
SIGNATURE AND TYPED OH

A




