FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 08:00 AM

__ANNUAL REPORT

DOCUMENT-# G48418 ~Secretary of State

1. Entity Name

FERNWOOD ASSCCIATES, INC.

— 5 P o=

Principal Place of Business - Mailing Address

120 E.GRANADA BLVD. _ 120 E.GRANADA BLVD.
ORMOND BCH., FL 32178-6630 ORMOND BEH., FL 32176-6630

- — (AR

02162005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE rRr=TOp AopeTTe

58-2300799 Not Applicable
5. Certilicate of Status Desired ~ []  PB+7D Additional

T e — Fee Required

- - - - i T .
§. Name and Address of Current Registered Agent . _

oG et | ) DO NOT WRITE
ORMOND BCH., FL 32176-6630 IN THIS SPACE

_ B Bl

8. The above named entity submits this statement for the purpose of changing its raglistered office or registered agent, or both, in the Stata of Florida. ! am familiar with, and accept
the obligations of regisiered agent.

£ vl

SIGNATURE M e . L . ; L
Signalrs, lyped o printed namo of registored agent and n‘y_u if appiicanle, (r{ETE Regislored Agent signalure required whan reipﬁtah[lg? P R L DA!'E i o e
FiLE NOW!!! FEE IS $150.00 9. Election Campaign Financing §5.00 may Be .
Aftar MEy 1, ‘g[’)DS Foa wifl be 5‘57750.00 . Trust Fund Contribuu‘on.- ) |:J' A Added to Fees . I3, e,‘ég?%%g%g%%?? 006 150,00
10, . OFFICERS AND DIREGTORS i , _ - -
e SECT ; .
NAME JOHNSTON, IKE W, . :
STREET ADDRESS | 10 TWELVE QAKS DR, .
CITY-ST-2P ORMOND BEACH, FL 32174 ] — —— T T T
TILE PRES : . o T LT EE——
NAME AKERS, WILLIAM S —
$TREETADDRESS | 120 E, GRANADA AVE, L
cmy-ST-2F | ORMOND BEACH, FL 32176 —_— -
TILE DV
NAME WILLIAMS, S.L. B -

STAEETADORESS | 150 . PALMETTO AVE. - - T —_— -
oN-ST-2F | DAYTONA BEACH, FL 32115 ) - O N_()TWHITE

N i IN THIS SPACE

HAME WEBER, JEFFERY L
STREETADCRESS | 12 RIDGELAND DR ) e
cmv-st-zf | STUART,FL 34896 = _—

e
NAME
STREET ADDRESS
¢IY-s1-2P . ——

TIMLE
WL [P

STREET ADORESS

CITY-§T-2P — L . —

rrw = eI -

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarmation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the seme legal eifect as if made under cath; that | am an officer or director
of the corporation or tha recaiver cr trustes ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an altachmen! with an addres«il with: all cther like empaqyered.

A L Ana 29 U s - /
SIGNATURE: __ \AAA ~ éﬁiug: :2-::3:.' ﬂ:r 3% 6712020

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGRING GFFICER OR DIRECTOR _ Daytima Prone %




