2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Go1097

1. Entity Name

C. THOMAS FERRARA, P.A.

STE 100
us

Principal Place of Business
1936 LEE RD

WINTER PARK FL 32789 -

Mailing Address

P.Q. BOX 150750

GIS.TAMONTE SPRINGS FL 327150750

2. Principal Place of Business

1780 Komills Au€

3. Mailing Address

I

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

FILED

i

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90045 018 ***150.00

ANV UYUUY

I

|

LA

MOORE CR2EQ34 (11/03)

City & State Ff City & State 4. FEI Number Applied For

OQ. 59-2376894 Not Applicable
Zip "Country Zip Country - T $8.75 additional

X t "
-3-2?03 o 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Eurrent Registered Agent 7. Name and Address of New Registered Agent
. o R [, . Name

FERRARA C. THOMAS, ESQUIRE
1936 LEE RD STE 100
WINTER PARK FL 32789

Street Address (P.0. Box Number is Not Acceptabile)

|70 0. miLLs Auoe

o OM

FL

2ip Code
A2,

b 3

SIGNATURE

oo

[

s 263!5
crv-.aJ(m_J R T

8. Tme above named enlity submits this statement tor the purpese of changing its registered office or registgred agent, or both in the State 01 Florida.
the obligations of registered ;

+ am familiar with, aﬁ/accepi

9/7/&%

{NCTE: Reqisisred Agent sigralure requrred when reinstahing)

" DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5-00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O] pelete TIMLE [ Change  [] Addition
NAME FERRARA, C. THOMAS NAME

STREET ADDRESS | 926 VICTORIA TERRACE STREET ADDRESS

CITy-ST-2P ALTAMONTE SPRINGS FL 32701 CITY-ST-ZIP

TILE sD 7 Delete TITLE [ Change [ Addition
NAME FERRARA, JOYCE R. NAME

STREET ADDRESS 1926 VICTORIA TERRACE STREET ADDRESS

CITY-ST-ZIP ALTAMONTE SPRINGS FL 32701 CITY-ST-ZIP

me - T : ~- —[peigte~ ——8. THE e D crange [ Addition
CMAME e — - R  NAME . T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TMmE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2IP

TME 3 Detete TITLE [(YcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

TITLE [ Detete TITLE [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P° CITY-ST-2IP

cf the corpoeration or the receiver or trustee empowered 10 ex
changed, or on an attachment with an address, wi

SIGNATURE:

f

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF’SIGNl(_

OFFICER OR DIRECTOR

f)ayhme Phona &




