FILED
Aug 01, 2005 08:00 AM

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 604796 ’

1. Entity Name K .
CARL RALPH FERKING, D.C., P.A.

Secretary of State

Principal Place of Busines§

1707 E. MICHIGAN AVE
ORLANDO, FL 32806-4934

" Mailing Address
1707 E, MICHIGAN AVE
ORLANDG, FL 32806-4934

(ARG EHATRAR b

07282005 No Chg-P CRREQG34 (10/03)
4. FEI Number Applied For
53-1490652 Not Applicable

O $8.75 Additenal

. if f i
5. Certificate of Status Desired Fea Required

FERKING (CARLR.) D.C. . -
1707 E. MICHIGAN AVE
ORLANDO, FL

DO NOT WRITE
IN THIS SPACE

the ohligations of registered agent.

SIGNATURE

Signalure, lypedor p?ﬁfed name of regmémd agent &nd dite i apphicable

[NDTE Reghs¥red Bgant signalurk requited whan reinstating}

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
[0  Addedto Fees

10. ~_DFFICERS ANDDIRECTORS : i

PD

FERKING, CARL R
1833 WIND DRIFT RD
ORLANDO, FL

8D T -
FERKING, RHEBA J.

1833 WIND DRIFT RD
ORLANDO, FL

TITLE

NAME

STREET ADDRESS
Qiry-s1-2P
TME

NAME

STREET ADDRESS
CITY-57-2p

TTE

NAME

STREET ADDRESS
Cmy-sT-2P

TITLE

MAME

STREET ADDRESS
CITy-ST. 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TTLE

NAME

STREET ADDRESS
CiTY-8T-2IP

331
14-004 558,75

DO NOT WRITE
IN THIS SPACE

12, | herely certify that the Information supphed with this filing does rot qualify for The exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yéiman addrees, with all mpowered,

SIGNATURE:

A

2z ﬁf/or#ﬂy §9¢-578/

SIGNATURE AND TYPE!

AINTED NAME OF SIGNING np&sn COR DIRECTOR

Dayume Phons #

L



