2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  Apr 19,2004 08:00 AM

DOCUMENT # F62548 o Secretary of State

1, Entity Name

TERRY ASSOCIATES, INC.

Principal Place of Business Mailing Address

1212-H US HWY 1 1212-H US HWY 1

N. PALM BEACH, FL 33408 US ~ N.PALM BEACH, FL 33408 US

e S IFER TR
Suite, Apt. #, stc, ) Suite, Apt. #, elc 03102004 Chg-P CR2E034 (10/03)
City & State o Cily & State 4. FEI Number Applied For

. §9-2145554 Nol Applicable
ap Country e Couniry 5. Certificate of Status Desired | $8.75 Additional
Fese Required
6. Name and Address of Cuirent Registered Agent _ 7. Name and Address of New Registered Agent

Name

TERRY, PHILIP T JR
461 ZEPHYR WAY Streel Address (P.C. Box Nurnber is Not Acceplable)

JUNO BEACH, FL 33408

City FL | Zip Code

8. The atiove named entity submits this stalement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ebligaticns cf reglstered agent.

SIGNATURE - - — — - — — — — .
Signature, typed e prnted name of registered agent and tite d applicable {NOTE Registered Apent signaiure required when reinstating) DATF,
g, Election Campaign Financing $5.00 May Bs
FILE N 0 ¥
After May 1?%%4':;5'35[1[,52 55'?50.00 Trust Fung Contribution. O Added ic Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PD O oeee ¥ e N O Change  [C] Addion
NAME TERRY, PHILIP T JR NAME o ‘_BUD,DDDI 18873 :
STREET ADDRESS. | 461 ZEPHYR WAY STREET ADDRESS M8 -B00RY-006 150,00
CITY-§T- TP JUNO BEACH, FL cliY-§1-2P
e STD Cloeete e Dl crange ] Acditon
NAME TERRY, CARCL S. i B NAME
STREET ADORESS | 461 ZEPHYR WAY STREET ADDRESS
CITY-$7-2P JUNO BEACH, FL CITY-81-217
e ' Delee L Ol Ghange L] Acdition
MNAME NAME
STREET ADORESS STRTEY ADDRESS
CITY-5T- 29 CITY-81-217
TILE I Deiete  § Wi O Change [ Addilion
MAME NANE
STREET ADDRAESS STREET ADDRESS
QITY-S7-21P Clvy-S1- 2P
e Opeets [ Ol Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST- 2P
e ) Cloeete [ nine ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORZSS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the informatian supplied with this {ilin g does not qualify for the exemptlon stated in Section 119 07 3)(:) Florida Statutes, | further certify Ihat the information
indicated on this report or supplemental repart is true and accurate and that my signature shell have the same legat eifect as if made under calh, that | am an officer or diregitor
of the corporahon or the recslver ¢r lrustee empowerad 1o exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ¢r Blogk 11 if

”\)W/f o b TR Aoy ) ot 0l 249522

s[c;w\'ruRE‘\Nn TYPED OR PRINTED NAM‘ thiIGNlNG OFFIGER OR DIRECTOR Uayume Frone i

R — T ——e



