2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Go1697

1. Entity Name - -

C. THOMAS FERRARA, P.A.

Principal Place of Business

1780 N MILLS AVE.
ORLANDCG FL 32803
us us

Mé{l{ng Address

£.0. BOX 150750
ALTAMONTE SPRINGS FL 32715-0750

2. Principal Place of Business___

3. Mailing Addrass

FILED

Feb 21, 2005 '08:00 AM

Secretary of St

|

i

|

I

I

|

ate

IR

Suiie, Apt #, etc. Buite, Apt #, ete 1st MOORE CR2E034_(10/04)
City & State S City & Staie 4. FEINumber Applied For
59-2376894 Not Applicable
Zip Country Zp Country 5. Cartficate of Status Desired O ?g'ggqlﬁgggb"aj
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T T T T Name R
?Eg%ﬁﬁiﬁsl EegAS’ ESQUIRE Street Address (P.0. Box Number is Not Acceptable) T
ORLANDO FL 32803 *_
City FL Tzap Code

8. The above named entity submits this statament for the purpose of changing

the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, Iy the State of Florida. | am familiar with, and accept

Sigraturs, typed of prntes name of raé'ls_tsle& absnl and tide § appiicatle

eTE hsg]stered Agerl sgratwa required when remstalingy

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Wilt Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS _ 11. AGDITIONS]CHANGES TO OFFICERS AND DIRECTORS N 11

itk PD o 1 Delete e [Jchange [ Addition
NAME FERRARA, C. THOMAS NAME

STREET ADDRESS | 926 VICTORIA TERRACE STAREFT ADDRESS

oy sT-ar ALTAMONTE SPRINGS FL 32701 CITY-S1-29

ik sD T Toaets | e . ORI h a8 Charge (] Addltion
A FERRARA, JOYCE H. NAME He S 10580021 -—LJBF 155'!}{!

STRECT ADDRESS (926 VICTORIA TERRACE SIRFE] ADDRESS

cliry-§7-2P ALTAMONTE SPRINGS FL 32701 CiTY-S1-21P

e ' S Ol peists e ’ [ change 1) Addition
NAME NAME

STRECT ADDRESS u STHEE! ADDRESS

CITY .- ST -2F CITY-5T-2IP

L o - Clpeete = f mar ) O Change  IJ Addition
NAME NAME

STRECT ADORLSS H SIREEY ADDRESS

Cily- 57-2IF CIY 5T-21F

TMite B N 7 petete = T i [ change [ Addition
NAML L NAME

STREET ADDRESS SIREE ADDRESS

wry-g1-2P CiTy-ST-7IP

e - 0 belete i i change ] Addition
NAME h NAME

STREET ADDRISS STREET ADDRESS

GIly-§1. 2P Ciy 81 219

12, } hereby certify that the information suppiied with this fﬂl'ng
indicated on this report or supplemantal repoitis true an

changed, or onh an attachment with an address, Witk all other like empowered

does not qualify for the exemption stated in Sedtion 119.07(3)(0, Florida Statutes | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corporation ¢F the recaiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B7-55 Y~111 72

C THemAs FERRA2ZA
SIGNATURE: :
Do ITED NAME OF SIGNING OFRCER OR DIRECTOR

Cata Daytrna Phone ¥




