2005 FOR PROFIT COR’i-”ORATION FILED

____ANNUAL REPORT o
DOCUMENT # F47447 Apr 09,2005 08:00 AM
Secretary of State

1. Entity Name
FERRIS ASSOCIATES, INC.

Principal Place of Businesgs Mailing Address

5326 BAYVIEW CT - P.O.BOX 101187
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33506  US

—— gl L

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Fppisd |

59-2186320 Not Applicable
. : $8.75 Additional
5. Cartificate c_:f Status l?esued M| Fee Roguired

5. J*iame anmdfass of Currar;t ﬁogj;témd Agent I

SRAG, HUNTER S ' DO NOT WRITE
POMPANO BEACH, FL 33062 - - IN THIS SPACE

—r _— = - -

8. The sbove named erdity submits ihis staternent for the purpose of changing its registered office or registered agent, or both.“in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R . e BRI o e S SR R O
Sigrature, typed or pﬂnﬂnama of raglstarad agent and gtle if applicable (l‘j—EEE Hegaslfrfag i@e_nt s!gnawre. required when reinstatng) s wus. vz DAIE .
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Gondribution, O  AddedioFees

@ . . orFcheAmDRECoR . T E—

TITLE P

NAME SLOAN, CHARLES J

STREET ADDRESS | 5326 BAYVIEW CT : Uono0a295943

om-sT-20 | CAPE CORAL FL 33904 . S o D4S1L/D5-80087-018 150,00

TITLE 8

NAME SLOAN, PETAJ

STHEET ADDRESS | 5326 BAYVIEW CT
ciry-§1-217 CAPE CORAL, FL. 33804

TLE
HAME

e : | N DO_NOT WRITE

s o IN THIS SPACE

NAME
STRELT AQDRESS
CITY-51-2P ~ o _

TME
NAME

STREET ADCRESS
CITY-sr-2P ) _ _

TLE

NAME

STRELT ADDRESS
CIry-§1-21 —

12. | eraby certifg that the information supplied with this filing does not qualify for the exemption siated in Section { 19.07%3)('!). Florida Statutes. | further certify that the informatiorr
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under aath: that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CW%__'J- _ﬂﬁw/l 4_/;//0 5 239 Guo0 4974¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Datime Prone #




