2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G75226

1. E

ntity Name

FERRISWHEEL, INC.

»

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90077 013 ***150.00

Principal Place of Business

D/B/A SCHILLER SIGNS |
214 HIBISCUS STREET
JUPITER FL 33458

uUs

Mailing Address

810 SATURN STREET, SUITE 16

PMB 154
JUPITER FL 33477

2. Principal Place of Business

214 Hip1SCUS ST

3. Mailing Address

L1060 SATuRM ST

R

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
g,/u@(mne[. L., SureE | bmp (SY —
City & State City & State ) 4. FEl Number - pplied For
Jolltiere ; FL. 59-2717685 Not Applicable
Zip Country . Zip O $8.75 Additional

224s¥ | O.S.

23477

5. Certificate of Status Desired

"Us.

Fee Required

6. Name and Address of Current Registered Agent

7. Name 3d Address of Now Registered Agent

SCHILLER, JOHN
2579 BEDFORD MEWS DRIVE
WEST PALM BEACH FL 33414

Name

N/A

Street Address (P.O.yx NUmber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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

Signature, iypad o printed name of registerad agent and hile if epphcable.

{NOTE. Regstared Agent signatura raguusd when rginslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PDT 1 Deete TITLE ] Change  [] Addition
NAME SCHILLER, JOHN HAME

STREET ADDRESS | 2679 BEDFORD NEWS STREET ADDRESS

CIY-S1-2IP WEST PALM BEACH FL 33414 CITY-5T-7IP

TILE D ] Delete TWtE [J Change  [_] Addition
NAME LAWLER, DALE S. NAME

STREET ADDRESS | 2679 BEDFORD MEWS STREET ADDRESS

oIy -ST-2IP WEST PALM BEACH FL 33414 CiTY-S1-2IP

TiTLE L] Detete TITLE [J Change  [J] Addition
NAME o T - NAME - . - T
STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-5T-2P

TINE [ Delete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-7IP CITY-5T-2IP

e [} Delete WILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TILE [ pelete TITLE [ change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$1-ZiF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2.8/0S"  Sol-Tte~20%

changed, or on an anach%ysmred
SIGNATURE: '/

/AGNATURE AND TYPED 6R PRINTED NAME OF SIGNING OFFICER OR RECTOR

/
1

Date /

Daytime Phone ¥




