FILED

-~ 2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # F47447

1. Entity Name

FERRIS ASSOCIATES, INC.

Principatl Place of Business thlaIlTng At-idre&-a
5326 BAYVIEW CT P.0. BOX 101187
CAPE CORAL,FL 33904 US .. .CAPECORAL,FL 33906 US

a1

04212004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AEIeA For
59-2188320 Mot Applicable

O $8.75 accional
Foe Raquired

5. Certlficate of Status Desired

e

6. Name and A of Gurrent Registere @gm

CRAIG, HUNTER B. DO NOT WRITE

201 S.E. 24TH AVE.

POMPANO BEACH, FL 33062 IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE . T —
Signenure, 1ypad o primed name of regrsiorod agent and tile § apolicable. {NOTE. Reg: 3 At B recrired when __ CaTE
X 9. Election Campaign Financing $5.00 May Be
Afle: “'E,ﬁ?'z'&%fpsf‘laiﬁ‘gg ggsu.oo Trust Fund Contribution. O Added to Fees
10, OFFICERSANDDIRECTORS " |
THE P
NAME SLOAN, GHARLES J
STREEVADDRESS | 5326 BAYVIEW CT Lo Ejﬂﬂﬂéa B?Q_ "
omv-s2¢ | CAPE CORAL, FL 33004 i,/ B/ 08 -3U004-014 150, 00
TITLE 8
WAL SLOAN, PETA J

STREETADDRESS | 5326 BAYVIEW CT
CiTY-5T-2P CAPE CORAL, FI. 33904

TTLE
HAME

iy DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
GiTY-S1-2P

THRE

NAME

STREET ANDRESS
Cy-ST-ZP

TRE

NAME

STREET ADDRESS
CiTY-s7-ZP

12. 1 hereby certify that thet information supplied with this ﬁ]ing does not gualify for the exemption siated In Section ) 19,07%3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appsears in Block 10 or Block 11§
changed, or on an altlachment with an address, with all other like empowered.

sienatore: [ Maidn T.Eamn  ClAtes sl ufia[od 239 ud-var

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Oft DIRECTOR Daytime Phona #




