2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Aug 27,2004 8:00 am

D MENT # 604796
DOCUMEN Secretary of State
CARL RALPH FERKING. D.C.. PA 08-27-2004 20008 050 ***550.00
Principal Place of Business Mailing Address
1707 E. MICHIGAN AVE 1707 E. MICHIGAN AVE XA A
ORLANDOQ FL 32806-4334 ORLANDO FL 32806-4934 oL

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FE! Number Applied For

58-1490652 Not Applicabie
Zo Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f;g??%}gﬁ%Aﬁ)A%g Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ FL

City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registerad agonl and litle if appficable. {NOTE: Registared Agent signatura requred when reinstating) DATE
- .| S.607.193(2)(b), F.S., allows for the waiver of the $400.00 . . . .
g e T8 ] i . 8. Elect
S DUE BY September 8,2004' 1= - *> = | latefee. By checking this box, the corporation certifies it Trﬁ;'zzr%agg;'r?;u:'g:m% ffd'%?a“:i‘;fe
*:Make Check Payable to Florida Depattment of State. | did not receive prior notice. Fee to file is $150.00. 0 ' ©
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME FERKING, CARL R NAME
STREET ADDAESS 1833 WIND DRIFT RD STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-ST-2P
TiLE 50 [ Delete TILE [ Change ] Addition
NAME FERKING, RHEBA J. NAME
STREET ADDRESS | 1833 WIND DRIFT RD STREET ADDRESS
GITY-ST-ZP ORLANDOQ FL CITY-ST-2IP
MLE O Detere TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delets TILE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TLE T Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
it {7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8fock 11 if

changed, or on an attachment with an address, with all gther like empowered.
LY
SIGNATURE: '

ED OF PRINTED NAME CF SFNING OFFICER OR DIRECTOR




