2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # F62548

1. Entity Name

TERRY ASSOCIATES, INC.

04-15-2005 90064 013 ***150.00

Mailing Address -
1212-H US HWY 1

Principal Place of Business -

12712-H US HWY 1

N. PALM BEACH, FL 33408 US N. PALM BEACH, FL 33408 US
e e TR M OMAD MR

Suile, Apt. #, etc. Suite, Apl. #, atc. 03102005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numkber Applied For

59-2145554 Not Applicable
Zip Country Ze Country 5. Ceniificate of Status Desired [ l§eBe ;’fq;:f;“""a'
N 5 Namé and Address of Ct;r;ent ; _: u_u J;;a; 7. Name and Address of New Reg ed Agent
- . Narme
TERRY, PHILIP T JR
461 ZEPHYR WAY Street Address (P.O. Box Number is Not Acceptable)
JUNO BEACH, FL 33408
City FL | Zip Code

8. The above nemed entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typerd Or priiad name of reg agent and tite i (NOTE: Ragistored Agent signatur raqured when reinsating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, [0  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE PD O Delete TME [ Change  {] Aadition
HAME TERRY,PHILIP T JR NAME
STREET ADDRESS | 461 ZEPHYR WAY STREET ADDRESS
CITY-ST-ZIP JUNQ BEACH, FL CITY-ST-21P
TILE STD (7 Delete e (3 change  £'] Addition
NAME TERRY, CAROL S, HAME
STREET ADDRESS | 461 ZEPHYR WAY STREET ADDRESS
CITY-ST-ZIP JUNO BEACH, FL CITY-ST.2IP
TILE O pelete TMLE [ Change [ Additian
- NAME — — .- e el e e e e+
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TmE (3 Detete TTLE O Cange 3 Addltion
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-8T-2F
TIME O3 Delete TLE O change [ Aduition
RAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TE [ Delets me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2ip

12. | heraby certi

changed, or on an attai

SIGNATURE:

ent with an address, with all other like empow

WP T AR

that the information suppliad with this filing does not qualify for the exemiption statad in Section 118. 07 3)(4), Florida Statutas. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal e ec1 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as reqmrec by Chapter 607 Florida Stalutes; and that my name appears in Block 10 or Block 11

) ylples” s6l620-957%

SIGNATURE AND TYPED OR PRINTED NAME ON SIGNING OFFIC*( OR DIHECTE

D!lE

Dayrma Fhane #




